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2008 


---On commencing at 10:00 a.m. 

MR. BROWN: Sir, with respect to the 
argument in Phase II. 

THE COMMISSIONER: Yes. 

MR. BROWN: I poke to Mr. Sopinka. 
The trial is going slowly over there. 

THE COMMISSIONER: He can't impress 
me. 

MR. BROWN: There is a chance that 
it will be over early next week. I consulted with 
Mr. Young, and Mr. Percival is available on Wednesday 
morning. 

THE COMMISSIONER: And is Mr. Sopinka, 
will he expect to be available Wednesday morning? 

MR. BROWN: We will know much better 
by the end of the week. 

THE COMMISSIONER: Yes. 

MR. BROWN: If that is not the case 
Mr. Young has advised that Mr. Percival is not 
available any other day that week and I would suggest 
that it be set down for the following Monday. 

I know that you want to get argument 
done with quickly, and we are just as ee as you, 
sir, to commence with Phase II. 


THE COMMISSIONER: Yes. All right. 
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Then we will put it tentatively for Wednesday next 
week. 

MR. YOUNG: Sir, if I might explain, 
Mr. Percival is at the Law Reform Commission Monday 
and Tuesday of next week. 

THE COMMISSIONER: Yes. 

MR. YOUNG: As we discussed he is 
available this Thursday but Mr. Sopinka isn't. 

The only other day that he is available 
is next Thursday - I am sorry, next Wednesday, and we 
would be happy to have argument at that time. 

I have spoken to Mr. Scott and Mr. 
Strathy and they are available as well. Now we. are, 
as you, Sir, most anxious to have this argument take 
place and to have some sort of decision. 

THE COMMISSIONER: Yes. Well, do 
we make a tentative date then for Wednesday? Is 
that the thought? 

MR. BROWN: If we could, sir, subject 
to Mr. Sopinka's availability, and I will advise 
certainly Commission Counsel at our earliest 
opportunity as to whether or not he will be available. 

MRowotTBATHu: § wuSt sto clarify one 
thing Mr. Young Said, sir, I, can’t be: there on 
Wednesday but it doesn't concern me. If it goes 


ahead I will have somebody there. 
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don't think it needs to be a public meeting) to 
discuss the schedule for the balance of Phase I. 
You remember when we met to discuss that last time 
we broke up in disarray. 

THE COMMISSIONER: Well, it is being 


worked on. It is being worked on constantly - am 


= ° 
S33 | ieeaul sraneGa em cemeae ee 
NA TORONTO, ONTARIO 
1| THE COMMISSIONER: I am not at all sure 
9 what your status is in Phase II now. You may be 
3 perfectly happy to be robbed of status, I don't 
know. 
4 
What do you say about this, Miss 
2 Cecchetto? 
6 MS. CECCHETTO: We will be ready on 
7 Wednesday. 
8 THE COMMISSIONER: Well everybody is 
9 invited to come. I am not at all sure of what 
10 standing anybody is going to have in Phase II, but 
I suppose there is no reason why you can't be here 
“ and participate in that problem. 
ee Maybe we will consider the problems 
13 of standing in Phase II at that time as well, I 
14 don't know. It might be if we are going to reserve 
15 a day we might as well do the same thing. Does 
16 anybody see any objection to that procedure? 
rr MR. SCOTT: Mr. Commissioner, could 
we also at some time have a meeting of counsel. (I 
18 
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i not. Fight, Miss Conk, 

MS. CRONK: Yes you are, Sir. 

THE COMMISSIONER: The idea is to 
reduce the potential problems to a minimum and then 
to discuss those. I thought there was to be a 
discussion with you =- 

MR. SCOTT: Oh, I am not referring 
£o that problem. We have that under control. 

THE COMMISSIONER: Oh, yes. 

MR. SCOTT: I am talking about the 
problem of argument and how that should be scheduled. 

THE COMMISSIONER: What I have in mind 
is that we will have an adjournment for the preparatio 
of argument, and then I will have a fight with counsel 
all of whom will want six months and I will want six 
hours, and we will try to reach a compromise. 

MR. SCOTT: Yes. There are some other 
problems associated with that beside the one you 
advert to, and I think it would be useful if either 
with Commission Counsel or with yourself we had 
occasion tO discuss ic. 

THE COMMISSIONER: There is no reason 
why we can't. Is it going to take long? 

MR- OCOlls “NO. 

THE COMMISSIONER: Well, what about 


this afternoon at 2:15 upstairs? 
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MR <aSCOTT:s>) Mr. Roland. is,available. 

THE COMMISSIONER: You haven't checked 
with Miss Thomson yet. 

MRS SCOTT: seme: vSopinka,,.Ofscourse, 
will be hapeless. 

THE COMMISSIONER: Well, you obviously 
had something you want to raise and you obviously 
want! touraisesitiin’ cameras. Amst right? 

MR. SCOTT: It doesn't have to be 
raised in cameras It is*simply the order: . of the 
submissions. We are of the view that Commission 
Counsel should make submissions either orally or make 
a summary of them available in advance of the 
necessity of our preparing submissions because the 
position that Commission Counsel is going to take 
is going to markedly affect the arguments of other 
partieipantst | 

THE COMMISSIONER: Have you any 
thoughts on that? 

MS. CRONK: Yes, Mr. Commissioner. 

Mr. Lamek and I have discussed this with a number 

of other counsel and I have absolutely no hesitation 
in suggesting that we meet at 2:15 to discuss it, 

but could I suggest two things: first of all, may 


I have an opportunity to ensure that Mr. Lamek will 
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be available at 2:15 to do that,. and secondly, could 
we see how the evidence of Dr. Kauffman progresses 
because I would hate to see his departure delayed 
for a meeting that could easily be deferred until 
tomorrow. 

THE COMMISSIONER: Yes, I think we 
will bear that in mind and we will have a meeting 
to discuss that if it is necessary. 

MR® SCOTTs2+If it cant be avoided. 

THE COMMISSIONER: If that is the 
only thing you want if we agree, then do you need to 
have a meeting? 

MRi« SCOP  F MNO. 

THE COMMISSIONERS Now All LUGE 2 
Well then maybe we can avoid the whole thing -- 

MS. CRONK: I am not sure I would 
be prepared to go that far that quickly. 

THE COMMISSIONER: Mr. Lamek has 
appeared. 

MR. SCOTT: If you are prepared to 
do things my way we don't need a meeting of lawyers 
to mess it ‘up. 

THE COMMISSIONER: Do you want to 
say anything? 


MR. LAMEK: I was wondering, Mr. 
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Commissioner, if we could deal with this matter next 
Wednesday after we have dealt with the Phase II 
matters. I would be surprised if we took the whole 
day on the -- 

THE COMMISSIONER: That seems to be 
satisfactory to Wr. Scottm@so wer willileave’ Lt. ft 
may all be resolved by that time. 

MR. LAMEK: Yes, thank you. 

THE COMMISSIONER: Now, Miss Cronk? 

MS’ CRONK:seThanknyou,, sir. 

Mr. Commissioner, I would like to 
recall iDrsiRal ph Kautiman.’9) Dr. Kauffman. 

RALPH KAUFFMAN, (Recalled) 

THE COMMISSIONER: Good morning, Doctor 
I am. sure you can hardly believe that we are still 
ae 

THE WITNESS: I could hardly believe 
that I got called back. 

DIRECT EXAMINATION BY MS. CRONK: (Continued) 

Q. Dr. Kauffman, you have been 
sworn before in these proceedings and at the time of 
your last attendance before the Commissioner your 
qualifications and background were discussed in some 
detail. I don't propose to review them again. 


You will recallsthatiduring your last 
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attendance you gave evidence concerning Allana Miller, 
a child who died on Cardiac Ward 4A on March 21, 1981 
at approximately 3:27 in the morning. Do you recall 
that? 

A. Vésymiedos 

OF You completed your evidence 
here, Dr. Kauffman, on December 19, 1983. After you 
completed your evidence at that time before the 
Commissioner were you in early 1984 contacted by 
the Commission and informed of certain evidence 
introduced through a witness by the name of Bertha 
Bell in early February, 1984? 

A. Yes, I was. 

On Were you requested in light 
of that evidence to undertake for the Commission a 
further review of the circumstances surrounding the 
death of Allana Miller and the digoxin concentrations 
found in that child's post mortem blood specimens 
and her fixed tissue samples? 

A. Yes, I was. 

©. Was the nature of the 
evidence of Ms. Bell and that request by the 
Commission for a further review by you confirmed 
in writing? 


A. That is correct. 
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Kauffman, dr.ex. 2016 
(Cronk ) 
Qs Doctor, I am showing to you 


a letter dated February 14, 1984 from the Commission 
addressed to yourself. Can you tell me is this the 
written confirmation you received as to the request 
being made of you by the Commission for a further 
review of the circumstances Surrounding the death 
of Allana Miller in light of the evidence outlined to 
you as given by Bertha Bell? 

A. YOS;. LLEVRS: 

MS. CRONK: Mr. Commissioner, could 
this be marked as the nNext@exXhi bit; sir? 

THE COMMISSIONER: Yes. 

DHE REGISTRARS ERxhibLts40 3% 


THE COMMISSIONER: 403. 


SHSEAHEBITENON 403: Letter dated February 14, 1984 
from the Commission to Dr. 
Kauffman. 


HS). CRONK seeQ.88DroeKautfman, as a 
result of the receipt by you of this letter from the 
Commission what did you understand that you were 
being requested to do? 

A. My understanding was that I 
was asked to consider the plausibility that a 
digoxin dose could have been placed in the buretrol 
of the intravenous system being used by Allana Miller 


at that time and to make a judgment as to whether or 
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not under circumstances outlined in the letter this 
could have accounted for her symptoms and the serum 
concentrations and the tissue concentrations documente 
on the record. 

On Were you asked, Doctor, as 
you understood it, to make an assumption regarding 
the time at which that potential dose of digoxin 
might have been administered? 

A. Yes, I was. I think the 
assumption I was asked to make was that a digoxin 
dose had been placed in the buretrol at approximately 
ine Si PON MaLenizu cnn | 

Oo; You were then asked I take 
it, as you understood it, to assume both the time of 
administration and method of administration of the 
dose? 

A. Thaw 2s correct. 

Q. As a result of the written 
request that you received from the Commission did 
you prepare a written report in letter form to the 
Commission outlining your opinion on those matters? 

A. Yes, 0. 0id. 

‘ee Doctor, I am showing you a 
letter dated March 14, 1984, addressed to the 


Commission, purporting to be under your signature 
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to which are attached two articles from the literature 

Can you tell me if that is the written 
report that you submitted to the Commission as a 
result of the written request which was forwarded to 
you? 

A. Yesjsclue is. 

MS. CRONK: Thank you. May that be the 
next exhibit, sir? 

THE COMMISSIONER: Yes, 404. 
~--EXHIBIT NO. 404: Copy of letter report of Dr. 

Kauffman with attachments. 

MS. CRONK? ©" O:> Can you outline “for 
us, Dr. Kauffman, briefly if you would, what your 
conclusion or conclusions were as a result of the 
further review that you undertook in light particularl 
of the evidence of Miss Bell as outlined to you by 
the Commission? 

A. In response to the specific 
questions and conditions addressed to me it was my 
conclusion that administration of a digoxin dose 
in the buretrol of the infant at the approximate time 
outlined in the letter from the Commission could have 
accounted for the clinical course and the findings 
invtchis antrant. 


Q. And by the findings to what are 


vet 2 eet a 
i} : : 
ote ad dons (es wey Xai PANGS aH 
Tike \idinns tron 
sO .2ef PAaKGTearMiOD ger 
0 To aecgks et 20.) S80) .0m, Poach --- 
hg te ; Soh 0m tre 


v2 BIT LS Le “ne Is. 


uo sfligne oo) ako -2 <RAOND .au 
wiiey fhtw ,bisow poy ts (leeree \osmdiwse 2s cu 
aid 26 Sieagr 2 eA Stxéw @rofeyvinnos xe agteulons> 
ize Livoks tag ies aS stein waseae uoy sede welivet seciory 
| “We woy of bagitiog ac Ifed sein fe engnbiva sis to 
| _ «“‘Srokesdmme? ac\. 
dW toeqe Sit ot senigess ‘at: aii 
ed ao4 St St oP bucresbbe enoigihacs bin anotiee:. 
| - ‘abdh Bixopsh sw to wossesseintmbs 26s aptevion™: 


wis Wielcaetadn est oni ait Yo. Lossexud aif? ni 
eved hie folessewad odd ao? ae, ite né Bonit- 


epibad afF San owswod Leoigile edd x0® Borav0o-. 
| | SS) giint pias 0: 
arb Zoi od apaibais of ys ‘bink 


ANGUS, STONEHOUSE & CO. LTD. Kauffman , ar.ex. 2019 
TORONTO, ONTARIO ( Cronk ) 


2 you referring? 

3 Laas iyam referring to the clinical 

4 symptoms, the course of the death events and the 
serum as well as the tissue concentrations that were 


found post mortem. 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 


Oo In reaching that conclusion, 
Doctor, were you required to make certain further 
assumptions? 

A. Yes, I was. 

oR Do we find those outlined on 
page 2 of your reporting letter to the Commission? 

A. Thats .cOrrece. 

Q. wt amelLookang DoctoOreat 
approximately two-thirds of the way down the page 
at page 2 of your letter. As I understand it you 
indicate: 

"For purposes of addressing your 

question I have therefore assumed the 

following :" 

And the first part of the first 
assumption indicates that you assumed that the dose 
Was placed ian) the buretrol at J1l:5i p.m. Stopping 
there for a moment. In light of what you have told 
us, that assumption I take it was based on the 
evidence of Bertha Bell as outlined to you and the 
letter of instruction which you received from the 
Commission, is that correct? 

A. That's correct. 

0% And continuing in that sub- 
paragraph you indicate further that you assumed the 


dose was diluted in a total volume of 15 millilitres 
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Ofer Luide of 
ja ib Ge pal 

Os. Mave that, -cCOrrectiy? 

A. That 3 COLrect. 

QO. Can you tell us please Doctor 
the basis for that assumption? 

A. That was a somewhat arbitrary 
volume based on my experience from hospital DEM Ci cE. 
being a volume in the mid range of volumes commonly 
used by nursing staff to dilute drug doses when 
they are placegin the buretrol. 

Q. When you refer Doctor to a 
volumerof l5cmillvijeres ot fluid are you raterring 
to the amount of fluid already in the buretrol before 
the drug is administered or are you referring to 
something else? 

A. I am referring to the total 
volume into which the drug dose would have been 
diluted prior to beginning the infusion of the drug 
dose. 

O. Does that figure then, based 
on the assumption that you made, represent the total 
amount of fluid that would have been available for 
infusion into the child after the administration of 


the dose? 


nddootl asente ax Dhedwayned 
Suodtemores i tad adeed ott 
yrewsicw secwemoa « iv tea? 
yOO LISA 1y Lasiqend wont sont sOgKs Pan bsend amt 


yinemie> estizvioy to opray bin ote ms om Sov s prised 
ned seeob pyth etviah os Piste palenin wi Seay 
wloneord and at gesabe \re veils 

Bae setDe0 ter voy. tod 0 
pairs poy wie Sintt fo eesappziide Of Io amy lov 
outed Recs sits nit Ubnewhe bith 2 dawGtia ets o: 
ts yeten Hoy ata-16 betesatiinbe 2) pwah os 


i Teele wait one 

od) BS: 08 pisuester ms 1 - 

-Bigew.s0ob. oad edt tiokdw gent aie lov 
eee od! eainanpad 02 wath bes. 


bs oOec 


Prone eee mens som 2) | 
Lared out anseseden -obem ao dais Hetouees sds 0 
ae sldsliave ‘ied oved Sivow sade eruiy RO Foweuis 
to. Kiss Senme bribe att torte Bi ia sft otek folentai 


Kauffman, dr. ex. 2029 


ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
: | 
2| A. Up until the time additional 
B3 2 fluid would have been added to the buretrol. When 
4 this is done usually the practice that I am familiar 
5 with is that the dose of the medication is injected 
into the buretrol, into essentially an empty 
6 . 
buretrol and additional IV fluid from the bag 
7 
iS rum into the buretrol ito dilute the dose into 
8 


some volume. Then that volume is allowed to run 
into the patient at some set rate. When that volume 
has completely exited the buretrol then additional 


intravenous fluid is added to the buretrol to 


continue the IV infusion. 

Q. So that I understand Doctor 
are you then assuming that approximately 15 millijjtres 
of fluid would have been released from the IV bag 


to enebdie or to assist dilution of the drug into 


the child? 
A. Yes. 
On Alie Peonc. 
A. I am assuming a total volume, 


so, it would be 15 millilitres minus whatever small 
volume the drug dose was. 

Q. The drug itself? 

A. Yes. 


Q. And your second assumption, as 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cronk) 


I take it from your reporting letter was that the 
tubing, I take that to mean the tubing of the IV 
apparatus that was in use for this child, was a 
standard length which contained approximately 18 
millijjtres of volume. Do I have that correct? 

A That“s* correct. 

Q. Can you tell us please first 
what you mean by that and, secondly, what the basis 
was for that assumption? 

A. The length of tubing commonly 
used to run from the buretrol to the vein of the 
patient can be somewhat variable but a common length 
will contain approximately 18 to 20 millilitres of 
fluid. This is a volume which has been measured and 
has been published in the intravenous fluid literature 
and is commonly cited. It can vary somewhat, is 
infrequently less than that, occasionally more 
than that if the extension tubing is used. 

O% Doctor, we have an IV apparatus 
available here that has been marked as an exhibit. 
If I simply picked it up and with a ruler attempted 
to measure the amount of tubing from the end of the 
buretrol down to the last injection site into the 
child is that the length of tubing to which you 


refer? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 

1 | 

2 A. I am referring to the length 

3 from the buretrol to the injection site of the 

4 patient. If I understand you right my answer is 

5 yes. 

6 O% Wier cee elt eas iin ye pDICKed 

7 up the IV apparatus and measured from the bottom of 
the buretrol to the final end of the IV tubing is 

2 that ali there as tov1t ins terms Of arriving at your 

? 18 milli litres? 

10 A. Well, that doesn't tell you the 

11 volume, it tells you the length of the tubing. The 

12 volume would depend on the internal diameter of 

13 the tubing multiplied by the length. So, unless I 

i knew the specification of the tubing, in other words, 
how much volume was contained in a linear centimetre 

= of tubing I wouldn't be able to relate length to 

48 volume. 

17 QO. And that I take it could vary 

18 depending on the manufacturer? 

19 A. Yes, it could. 

20 Oe And then Doctor your third 

a assumption as I read it was that the IV rate was 
Maintained at approximately 15 millilitres per hour. 

ss Are you referring there to the IV flow rate? 

at A. Yes. 
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Q. Can you help us please as to the 
basis for that assumption in this case? 

A. This is extrapolated from 
information on the intravenous fluid records from 
the patient's chart. 

On Do you have a copy of Allana 
Miller's chart? 

A. Yes; euedOe «Ltuvyou: refer to 
page 35 and 36 of the patient's chart. 

QO. You are referring to the flow 
sheet? 

A. Yes, I am referring to the flow 
sheet. You will notice that at the end of every 
approximately 8 hours a total volume of intravenous 
fluid infused during that prior period of time is 
recorded. On page 35 about half way down in the 
column under IV 8 hours, we see +#+he figure 120. 

QO. TMhates  ato7:00sa,m. on the 


20th of March? 


Az Yes. 
Oe Yes. 
A. Now, that should reflect the 


amount of fluid infused during the approximately 
previous shift or 8 hours and if you divide that 


time into that total volume you get a number ,. 


‘ sthsLLA 4o.gape same ie ale | 2 
; : _ Samed> a’axeficn 

ag, wiles voy st ob BOY oe 
Sebdo #Snetteg ond 16.98 bas 2 son 


weit sit o¢ pabtete7 S26 wor Re 
SI Hart 
WOR ond 02 ‘PoIzUsTSs ms L .sev oA 


Treva Zo bre att te. date ooivan Iliw wot . 12008 
ann OWE tr to amie lon lagos «4, @3u0d 8 gkerasisorce 
“8 bolvsy to ing gems patiph beawta: Si0/' 
ol sy saws ad Hind sumtin 2E wacg AO «hobz00e> 


ea ee ee ‘Q 
- | SHoaeh Yo Ask 

oe 

a - ant «2 


ort aoetter inne Aes wot ok 
viedenitozgge et onkxb heaytat Biwi Ap fayome 
sens, abivib Noy, 3t bes awed 8 x9, shiday euoiver, 
_rethen » sep VOY smiley Late? sane o9Rt amis 


oti 


ier) \e 


a 
r 


iil 


Rautiman; .dns.ex. 2026 


ANGUS, STONEHOUSE & CO. LTO. 
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I think approximately 15 millilitres per hour 
average infusion rate. If you look then towards 
the bottom of the page in the same column you will 
see a figure 118 and again if you divide the 
time interval into that volume you get a quotient 
I think in the neighbourhood of 12. That reflects 
the average flow rate during that time period. 

Then at the top of page 36 in the same 
column you will see the figure 136. And again if 
you divide the time interval into | 136 
I think you get a number of approximately 15 milli- 
litres per hour average flow rate. So it seemed ithat 
the THe raveouere flow rate was fairly consistently 
averaging 15 millilitres per hour during the recorded 
time course and that is the basis for my assuming 
an ineracamoes rate of approximately 15 millilitres 
per hour. 

he Doctor; Hinkarriving at that 
assumption did you take into account as well the 


amount of fluid which the child was prescribed to 


receive? 
A. You mean the total amount? 
Q. Yess 
A. Only secondarily.The order is 


Written -for ithe 'child to ‘receive «antotal of) 26 
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millilitres per hour both oral and intravenuously. 
That was the order. I think when an order like that 
is written what the nurse meee ee does is balances 
out what the patient takes orally and then 
adjusts the intravenuous quantity to make sure that 
the patient receives the ordered amount of fluid. 

That doesn't tell us how much 
intravenuous fluid the patient got, what tells us 
the quantity of intravenuous fluid are the numbers 
I just quoted to you. 

QO. Couldiiiaskryouito Lookvat! page 
28 0f the chiftld*s charts @Domyougnave that, Doctor? 

A. Yes. 

OQ. There is a doctor's order dated 
March 20th, 1981, at the bottom ofmihelpage and: it 
refers towZb6s ccte per Nour lVevandsfO orally and 100 
CCG., LS that. per day? 

A. Per kilo per day. 

Q. Per kilo per day. Is that the 
order to which you just referred? 

A. Yes. 

Q. In addition to these assumptions : 
Doctor, did you as well make any estimates concerning 
the infusion rate or the infusion time which in your 


judgment you felt would likely or probably have 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
applied in this case? 
A. The infusion rate of - are 


you referring to the infusion rate of the fluid again? 


QO. Yes. 

A. I'm not sure I understand your 
question. I made the assumptions I just outlined 
for you. 

Ore i*m sorry, apart from the 


assumptions that we have just discussed, did you as 
well consider the time frame within which portions 


of the dose might have actually reached the child? 


A. Oh, of the drug? 

0. The infusion time. 

A. Yes, I did. 

Cue Can you tell us please what 


your estimates were in that regard? 
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ANGUS, STONEHOUSE & CO. LTD. Kauffman, dr.ex. 2029 
TORONTO, ONTARIO (Cronk) 
As I estimated that if a dose was 


placed in the buretrol and infused and under these 
conditions, that it would take approximately 70 
minutes for the first portion of the drug dose to 
reach the patient, that I wouldn't expect symptoms 
to occur from any digoxin at that point because the 
amount reaching the patient would be so small. Then 
over the next 50 minutes or so approximately 85 

per cent of the dose would be infused with the rest 
infusing more slowly over the subsequent hours. 

OF What did you base those estimates 
on? 

A. I based those estimates on publishe 
literature which describes the physics of drug infusio 
characteristics in intravenous systems. 

Ole Are those the articles which you 
have attached to your reporting letter? 

A. These were the articles that I 
thought were most - these articles don't comprise 
all of the literature on the subject, but they are 
articles that I thought were most directly relevant 
to resolving - to responding uato this particular 
question. 

Os Are those two articles which are 


appended to your report, are those which you relied 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Kauffman, dr.ex. 2030 
(Cronk) 


upon in making your estimates as to the infusion time? 

A. Yes. 

On Doctor, when you were making your 
assumption as to the time at which the dose was 
administered and the method by which it was 
administered, did you take into account, or were you 
able to make any assumptions concerning whether or 
not the I.V. line had been flushed? 

A. I had to know information one 
way or the other. So I assumed for purposes of 
responding to the question that it had not been 
flushed, but Seoie because I had no information one 
way or the other. 

ele Doctor you Eold us that. you 
assumed that in light of the instructions and requests 
that you received that the dose was administered at 
approximately If s51 p.m. oOn*March “the 20th, do I have 
CnaC er wahice 

A. Tiace os  COLTeCtL, 

Or Had the intravenous line of Allana 
Miller been flushed shortly before that dose was 
given, would that have any effect on the calculations 
that you have made and the conclusions you reached, 
Or are you able to tell us? 


A. If the line had been flushed prior 
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ANGUS, STONEHOUSE a co.cto. Kauffman, dr.ex. 2031 
TORONTO, ONTARIO (Cronk) 


to that dose and the conditions then had been as I 
have assumed it wouldn't make any difference in my 
calculations, in my estimations. 

QO. Can you tell me why that is. 

A. Because flushing with a line prior 
to initiating the infusion of the drug dose would not 
have any effect on the infusion of that dose. 

On It wouldn't have any effect on 
the flow rate or the volume? 

A. Not if the system, the rate that 
was set at the rate I have assumed. 

Qs Whattit thedIlevtelineshad been 
flushed shortly after the dose had been administered 
into the buretrol? 

A. If the dose was allowed to leave 
the buretrol at the rate that I have assumed and then 
after the buretrol was empty the line was flushed, 

I would expect the dose of the drug to get to the 
patient and into the patient somewhat more quickly 
than what I have estimated. It is virtually impossibl 
for me to tell you how much more quickly because 

there are so many variables that have to be defined 

to estimate that, that I really can't be more 

precise than that. 


OF Can you tell me in general terms 


Ha, kw oasib a 


.29ed anita Ber ee a eats « gas aed 


no 306226 (wie aved ttabtnGn aP-o 
| 7 fomtilow a2 zd ete wort o:!2 

| fads S287 oft ~mgeye oid Be cou A 
-bominae sinh 1 teechd 26-990 ecw 

ee ee ee et ee 
héund dioltie Mmeed (bart sadh eft tothe Yloyote hatteul> 
re Showers? ett ofns 

_ BEBE OF bouDtls wow SBOb nity SI A 
om one Boutees aver Laat setts sd? $5 toateaed ond 
| tPA en oF yodms, cow Loadetyd ene elie 
ein 02 teveog wueb avit to secb ody 200que blew | 
yitoivp srom datweieaz tneissg iat Cont Ota sno l se 
Aeldemoratk gileisuiy' e220 whescaniises Beet q a reriy 
| deWidoad vidotip onom Moun, wor vey Diet es oe 10! 
bontied ad ot oved tent seldnsaey “Yup mS ares 
-_ oc one uiinay 7 TOA2 per names ai 


pintod as nL, Sar idee ree ia qed 


g 
~s 


“ 


= 


ANGUS, STONEHOUSE & co.tto. Kauffman, dr.ex. 2032 


TORONTO. ONTARIO (Cronk) 
C4 , 
2 what kind of variables you would be concerned about 
3 iniehat kind obesituacione 
4 A. It would depend on the rate of = 
5 flow during the flush. It would depend on the volume 
used toOerlushuthesi.y. line. And again, the other 
variables that I have outlined, in other words the 
i length of the intravenous tubing, the volume contained 
8 in the tubing and the rate at which the drug dose 
9 had actually left the ivatral Eilon co. the. flush. 


The other thing that is totally - seems 
to be unpredictable is that even after a flush 
variable quantities of the drug dose seem to remain 
in the tubing because of lamina flow and the drug 
tends to lay out on the peripheral part of the 
diameter of the tubing. We looked at this phenomena 
in the last year of study that we did at our Hospital 
uSing a drug called theophylline, and found that 
after infusion of theophylline dose into a patient 
from the buretrol and then flushing the tubing by 
standard nursing practice, that we could still 
detect significant concentrations of theophylline 
in both the proximal and distal ends of the tubing 
even after a flush, so there are variable quantities 
of the drug dose remaining even in the tubing after 


antiaishs, and L cant predict what that would be. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Kauffman i/ dr ~CX. 4 0 tS 3 
(Cronk) 


OF Some reSidue based on your 
experience of your drug study? 

As Yes, some residue. 

Q% Doctor you will recall on the 
occasion of your last attendance here we reviewed 
the two reports which you did for Mr. Jerome Wiley 
and in this context your opinion as expressed at that 
time with respect to Allana Miller. Would it be 
fair of me to suggest that in undertaking ehis 
further review you were asked to assume two things 
not then available to you. That is the time at 
which the dose had been given and the mode of 
administration? 

A. Those were two additional pieces 
of information that were provided to me for this 
more recent evaluation, yes. I didn't have this 
available to me in my - prior to late February or 
March of this year. 

Ox in=neither situation, that is 
neither at the time that you prepared your reports 
for Mr. Wiley, nor in the context of preparing this 
opinion for the Commission, did you have available 
to you any information concerning the size of the dose 
that might have been administered? 


A. That" s'correct. 
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ANGUS, STONEHOUSE & CO. LTD. Kauffman ? ar .ex 2034 


TORONTO, ONTARIO 
(Cronk) 


MS. CRONK: Thank you very much, doctor 
those are all my questions. 

THE COMMISSIONER: * "Yes. Thank you. 

Are you ready to proceed, Mr. Brown? 

MR. BROWN: It is a@ mute point, we have 
no questions of this witness. 

THE COMMISSIONER: Do you want to 
proceed now? 

MR. STRATHY: ~~Pardon. 

THE COMMISSIONER: Do you want to 
proceed now? 

MR. STRATHY? “Yes. 

THE COMMISSIONER? © Yes; all right, 
CROSS-EXAMINATION BY MR. STRATHY: 

OF Doctor, my name is Strathy and 
I represent Phyllis Trayner. “Now, do ‘you have in 
ELON OP VOUsEANI bit eNO. 47 Which 1s° your letter OL 
March’ the 14th, 19342 

A. Yes, 2 a0: 

Oe I understand from that letter and 
from what you have just said to Ms. Cronk that for 
the purposes of giving an opinion to the Commission 
today you were asked to assume certain facts and 
provide the Commission with an opinion based on those 


assumed facts, is that right? 
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ANGUS, STONEHOUSE a co.cto. Kauffman, cr.ex. 2035 


"I am writing as you requested to 
provide the Commission with my opinion 
as to whether or not a dose of digoxen 
administered at approximately 12 midnigh 


into the intravenous buretrol of Allana 


TORONTO. ONTARIO (Strathy) 
1 
| 
7 2 A. Yes,,.that"s correct. 
3 le And to be fair, I think you were 
4 given assumptions and asked to give an opinion based 
: on those assumptions. In other words, you were not 
asked or told that these were absolute facts or 
: certainties, but rather assumptions, and asked if you 
7 could give an opinion based on those assumptions? 
8 A. YeS;etnat is, correct. 
9 0. As Ms. Cronk pointed out the 
10 assumptions were, first of all a time of administering 
1 namely between 11:51 and midnight? 
ae Pe Mes, that's correct. 
Ox And secondly, a further administration, 
sy and assumed mode of administration namely into the 
i buretrol? 
15 A. Veg jetouat.s, COrrece. 
16 Oe And at the outset of your letter 
17 you have said in the first paragraph what you 
18 understood your task to be, is that so? 
A. Yes. 
ee You have said: 
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Thee eden eae eRe Cenex: 2036 
(Strathy) 


Miller scouldsaccount for the clinical 
symptoms she exhibited, the onset and 
type of terminal events, as well as the 
concentration of digoxen subsequently 
found in her post mortem blood sample 
and fixed tissue." 
And do I understand correctly, doctor, 
that that was the only thing that you were asked to 


review for the purposes of your re-attendance here 


today? 
A. You mean this single issue? 
oF mes. 
A. Yes, «chats aha: that was 


my understanding. 

Q. I hope we will keep to that. Just 
to be clear then, you were not asked to reconsider 
any of the other opinions that you expressed in your 


report Exhibit 266, or your reports’ Exhibit 266 --- 


A. With regard to this case? 

OF, No except as regards to this 
specific case? 

A. No. I was asked to review all 
materials related to Allana Miller's case, everything 


that I had done previously both in consulting as well 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Kalliitan, cCreex. POs 


(Strathy) 


testimony, the medical record and everything, but 
Esrestricted. 1. tomjust sis case, Just this patient. 

Q. You were not asked to review any 
of the other patients? : 

A. No, I was not. 

Oo” Nor were you asked to review any 
of your evidence pertaining to the other patients? 

A. That.srcorrect. 

Os May we take it doctor that you 
stand by,insofar as the other children are concerned, 
the opinions that you expressed in your report, 
Exhibit 266 and in your evidence when you were last 


here 
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ANGUS, STONEHOUSE & CO. LTD. Kauffman, cr.ex. 2038 
TORONTO, ONTARIO (Stra thy ) 
A. i sthands by .thati until) => am 


given additional information to reconsider it. 

0. Or until additional 
assumptions are put to you? 

A. Yes. 

0. But insofar as you stand here 
today can we take it that you are prepared to stand 
by your report and the opinions you gave concerning 
other children? 

A. Yes. 

0. And, Doctor, concerning the 
properties of digoxin and the problems inherent in 
testing for digoxin in the various type of samples 
that we have been confronted with here today, do you 


also stand by the opinions you expressed in your 


two reports and in your evidence before the Commission 


last) day? 
A. Yes, I do. 
0. Thank you. Now in the second 
paragraph of your letter you say: 
"I have reviewed the copy of 
Allana Miller's chart, selected 
excerpts of my testimony pertaining 


to Allana Miller and the testimony 


of Miss Bell provided by your office." 
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ANGUS, STONEHOUSE & CO. LTD. Kauffman, cr.ex. 2039 
TORONTO, ONTARIO (Strathy ) 


Just so that I am clear were you provided with all 
Nurse Bell's evidence? 

A. I think I was only provided 
with the portion of her evidence relating specifically 


to Allana Miller. 


0. But so far as you -- 
A. That was my understanding. 
Q, Were you provided with the 


various cross-examinations of the evidence of Nurse 
Bell pertaining to Allana Miller? 

A. YeshinYes. 

0. But it was strictly in relation 
to Allana Miller? 

A. Yes. 

Q. As Miss Cronk quite properly 
pointed out in her letter to you, Exhibit 403 - do 
you have that in frontsof tyou? 

A. Yes, I do. 

Q The letter of February the 14th. 
On the second page in the first full paragraph on the 
second page Miss Cronk points out in the second 
sentence that Miss Bell was not certain in fact 
that the medication administration or what she thought 
was an administration occurred at 12 midnight? 


A. Yes, I have. 
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ANGUS. STONEHOUSE & CO. LTD. Kauffman, cr.ex. 2040 
TORONTO. ONTARIO (Strathy ) 


0. And is that your recollection 
too from reading the evidence of Nurse Bell? 

A. That was my impression, yes. 

Q. But in any event for purposes 
of preparing your report you were simply asked to 
assume that what in fact was observed was the 
administration of digoxin at the time noted? 

A. Yes. That was the request 
made to me so that was the basis on which I made my 
response. 

0. I think I know the answer to 
this question - I hope I do - I assume that you have 
not read the evidence of my client, Nurse Trayner, 
to the Commission in respect of that particular 
evidence? 

A. No, I have not. 

Q. So that you would not know 
that her evidence in fact is that at 12 o'clock she 
flushed the buretrol that gave no administration of 
any drug? 

A. No, I had no way of knowing 
that. 

Q. Nor would you know that the 
only administration of any drug that Mrs. Trayner 


made that night was al o'clock prescribed 
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administration of gentamicin? 

A. No, I didn't - I wasn't aware 
of that. 

0. Well, for the purposes of our 
discussion this morning let us stay with your 
assumptions - in fairness to you that is all you 
were asked to do, to assume something so let's stick 
to that - and let us go to the third paragraph of 
your letter and you say there: 

"As with all these cases there is 
insufficient specific information on 
which to base a definite opinion but 
I will attempt to give you what, in 
my best judgment, are the realistic 
possibilities." 

You say “all these cases". I take it 
you are referring to.all the children on which you 
were aSked to express an opinion in your report? 

A. Yes, I think in - I was 
referring to my feeling that in each of the cases 
there were large gaps of specific information which 
handicapped me in delivering definitive opinions. 

0. Would it be fair to say not 
only large gaps in the information available but also 


questions concerning the reliability of the 
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information that was available? 
A. In some cases that's true, yes. 
0. Would it also be fair to say 
that what you were trying to do in your report and 


in your evidence before the Commission last day is 


-to outline the possibilities? 


A. VES. sl was, crying to outline 
as best I could the possibilities, and was also 
asked from time to time to try to make a judgment 
on what I thought were the most probable possibilities 
versus the least probable possibilities. 

0. So what we were dealing with 
last day and what you dealt with in your report then 
was a matter of, first of all, what were the 
possibilities, and of those possibilities what seems 
most probable on the evidence you had available? 

A. That's correct. 

0. And what you were really doing 
in your evidence last day, and also in your report, 
was starting from some information about the child's 
clinical condition, some information about 
administration of drugs to the children prior to 
deaths, specificalJy digoxin, some, in some cases, 
pre mortem serum digoxin levels and in other cases 


post mortem serum and post mortem tissue. That is 
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the sort of raw data that you had? 

A. That is at least the large 
part of the raw data. 

Q. Is there anything else that 
you can think of that went into the raw data? 

A. Well, there were other 
laboratory tests that were available and autopsy 
Eeporteandsso,forth: 

Q. What you were’'doing then is 
taking that information and trying to work back to 
a probable time of administration, probable mode of 
administration and probable amount of administration? 

A. Yes. 

0. And for the reasons ottkaey 
in the third paragraph of your letter the best you 
can do is come up with possibilities and then give 
the Commission what, as you said this morning, the 
most probable possibilities? 

A. Yes. 

Q. Now I would like to go back 
to the evidence that you gave with respect to 
Allana Miller both in your report to Mr. Wiley and 
in your evidence to the Commissioner. 

Finst.of-all,».do.youshave your ‘report, 


Exhibit 266) in fronteot vou? 
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| 
2 A. This was my initial letter to 
3 Mr. Wiley? 
4 0. Yes, your, letter -—- 
5 A. Yes, I think, I have my copy of 
6 that here. This was -- 

0. Lean net. Ghat lt os dated: 
7 

A. It is dated I think at the end 


by my signature 16-12-82. 
Q. Piller vont, othe various 


questions that were posed by Mr. Wiley are appended 


14 to your letter, and you.are right, there is a hand- 
written date of 16-12-82. 

A. Yes, that's correct. 

Q. Would you turn to page 6, please 
Actually it starts at page 5, your title "Summary 
and Evaluation of Allana Miller", and then over at 
the top of page 6 you say this: 
1 "The high post mortem serum 
18 concentrations - " 
19 This is with respect to Allana Miller - 

nn saealesClearly~within.a. lethal 

toxic range even allowing for possible 
increase in apparent concentration 


due to post mortem changes. This 


suggests the infant received a large 
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"dose of digoxin some time prior 

to death. On the other hand, the 
myocardial concentration of digoxin 
is very low even allowing for 10-fold 
decrease in concentration due to 


preservation in Klotz solution." 


And there you are referring to the levels Clee en ini 


it was 5 and 7 in the tissute, myocardial tissue. 


“The low tissue concentration and 
very high serum concentration indicates 
that death occurred soon after a 
large dose was administered with 
little opportunity for distribution 
to tissues. This is consistent with 
a large intravenous bolus injection 
with death ensuing within 60-90 
Minutes after the dose. If one 
assumes death occurred less than one 
hour after the dose, that there was 
NO wsagniticant caistrioution. Out oF 
the central compartment, that there 
was no Significant elimination between 
the time of the dose and death, and 
that the drug was administered by a 


Single bolus, a minimum possible dose 


may be estimated." 
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i 
2 And then you go on to estimate the minimum dose. 
3 And then in the next paragraph you 
4 ” say: 
5 "It is highly unlikely that the dose 
was administered orally since this 
: would require considerable volume 
; and would be difficult to administer 
8 to -suchfian 1215 intant.#ltsiswalso 
9 highly unlikely that the dose was 
10 diluted in the intravenous bottle or 
11 the buretrol since that would result 
2 in a significant delay of several 
hours before the dose was infused. It 
= would also be difficult to give this 
= large dose intramuscularly without it 
15 being observed on examination." 
16 And then, Doctor, in your subsequent 
17 Lettersofudanuary l7thp.1lOS3yawhich»is also a part 
18 of this exhibit, there were no significant changes 
19 to your opinion with respect to Allana Miller except 
for one minor change, I think a typographical -- 
" A. Just a caleulationserror. 
ci 0. So is it fair to say that 
22 insofar as this report is concerned that was your 
23 best opinion as to the possibility, the most probable 
24 
25 
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of the possibilities based on the objective data 
that you saw at that time? 

A. At the time I wrote this report, 
yes. 

Q. And indeed based on the data 
that you had available at that time? 

A. Yes. 

Q. And is it also fair to say that 
in essence your evidence at the Commission last day, 
and in fairness to you you were examined by a 
battery of about 15 different people and understandabl 
your evidence was twisted and attacked and varied 
Erom’ time =to etimesbut == 

A. Embarrassing is a good word. 

0. Ledon“*t thinkeitsshowid be 
embarrassing to you. But is it fair to say that your 
best opinion at the time of the most probable of 
the possibilities was that the administration 
occurred within an hour of the onset of the critical 
symptoms, and the most probable mode of administration 
was an IV bolus? 

| A. Yes, I think my testimony was 
consistent with that description. 

0. Indeed just to emphasize the 


extent to which your view was, in fairness to you, 
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variable, you were prepared to concede at one point 
it could have been as early as 30 minutes before the 
onset of critical symptoms and indeed when I asked 
you when I was cross-examining you, you indicated on 
your own that it could have been as early as 15 
Minutes before the onset of critical symptoms? 

A. Yes. I think that reflects 


the uncertainty of these kind of estimations, that's 


right. 
Q. The range of possibilities? 
A. Right. 
Q. Would it be fair to say, 


Doctor, leaving aside the assumptions that were put 
to you by Miss Cronk because they were only 
assumptions, and based simply on the raw data that 
you have mentioned already in the case of Allana 
Miller, that 1t#is your opinion; that.thesmost 
probable of the possibilities remains unchanged, 
simply on the raw data? 

A. I am not sure that I can 
answer that with an unqualified yes because I do 
have - I have been provided with some testimony 
suggesting that a dose could have been administered 
in a buretrol and given that, then I have to factor 


that into the equation. 
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0. Well, what I am asking you to do 


13) £0 put: that sto one vside. 
A. Ignore that testimony? 
Q. Yes, because it will be for 
the Commissioner to determine on all the evidence 
whether that evidence is reliable or not. But putting 


that aside, Doctor, and forgetting the assumptions 
that Miss Cronk put to vou, and Simply looking at 
the raw data which is before you -(we talked about 
already this morning). 

A. ves; 

Q. LSeeGe lal DP tOmsoy etn at wyOur 
Opinion as to the most probable of the possibilities 
which you outline in your report, Exhibit 266, and 
which you gave in your evidence last day remains the 
same? 

A. I think that is essentially 

I think if I were not told any additional 


COLrLect. 


information I wouldn't change my opinion. 


Q. The opinion expressed in your -- 
A. In my original Opinion. 
Q. That you gave when you were 


before the Commission in November. 
A. Yes, ignoring any additional 


information of any sort I wouldn't see any reason to 


cute Sadd you od Sieh SE at) 0 
esisetedianoy off 30 wlitadorg sede ord Of) 24 no inigo 
Bie \So teats Feoqex qwoy ab oaitiud you oni tv 
p oocmme "sb souls sana avoy) ab evap boy doicw 
ei an ==", ie +. Tanse 

| iistganees ef add Sain tk 
| BuigEd RES: yaa low toe xb RAY dedals Fy 2290 

=> snehatge ge spaauiy s*nbiuew Acts acs: 
beni Biateigxs roiniqg edt = 
snothigo isaipiie y@ nt Be 

oa woty outer vee poy gett © 9 @ 
-sodneroW aL abbas lamed st3> e206 
fanebstboe ye patzemps <0 > 


eS wowsen yor cos 3'ablvew 1 d26e yaa Jo soldemroin: 


D.13 


ANGUS, STONEHOUSE & CO. LTD. Kauffman, cr.ex. 2050 
TORONTO, ONTARIO (Strathy) 


change my original opinion. 

Q. Thank you. Indeed if we look 
to the question that has been put to you by Miss 
Cronk, and which is set out in the first paragraph of 
your letter of March 14th, aha gust looking at. the 
LaASt part Of thacs 

Coieee Whether mt)  COULGmaACCOUNE fOr 
the clinical symptoms she exhibited, 
the onset and type of terminal events 
as well as the concentration of 

digoxin subsequently found in her 

post mortem blood sample and fixed 

tissues." 

And focussing specifically on that last three words 
"and fixed tissues" as part of the question your 
answer is really no, it could not account for the 
levels in the fixed tissues because the reason I say 
that, Doctor, is because you say on the third page 
of your letter at the end of the first paragraph: 

"Given the Bell testimony ... " - 

do you see that? 
A. Yes. 
0. " ... everything fits reasonably 


well except the fixed tissue data 


which in and of themselves are rather 
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i 
2 "weak data because of all the caveats 
3 pertaining to fixed tissue measure- 
4 ments." ~ 
‘ 5 And then on the second paragraph on that page you say: 
| "However, if all of the data except 
° the tissue data pointed more strongly 
f toward the buretrol infusion theory, 
8 I suppose I would have to discard the 
9 basse datas... = 
10 
11 
12 
13 
14 7 
15 
16 
17 
18 
19 
20 
21 
P4 
23 
24 
25 
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Os So, aren't you saying there 
that the thing that doesn't fit with the assumptions 
you have been given is the tissue? 

A. It doesn't really with either 
scenario, that's been a difficult problem for 
evaluating this case all along. The tissue @data 
are very weak and very difficult to interpret inetnis 
case and) so they don’t fitiwellswith anything else 
that goes along with it. | 

QO% Well, I put itomyou;that.in this 
case really to live with the assumptions you've been 
given you have to in effect discard the tissue data, 
don't you? 

A. To the extent that I say all the 
tell me is that digoxin was there. 

GA Right. 

cet fie I discard any quantity to 
interpretation of those data, yes. 

OF But with your previous evidence 
and indeed the evidence that you give under oath to 
the Commissioner you could live with that tissue, 
those tissue levels because they were more consistent 
with an adminstration shortly before death and little 
diffusion of the digoxin in the tissues. 


Ne It was easier to attempt to 
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explain them. I was never comfortable with those 
numbers but it was somewhat easier to explain them 
with that scenario than it was giving the dose a 
longer period prior to the critical sympton. 

GF Well, as a scientist I take 
it what you try and do is account for all the data, 
come up with an explanation that accounts as best 
as can be done for ali the data? 

A. What we frequently find 
Ourselves Going 1s ‘trying to” f£it sa set or data “inte 
a hypothesis and unfortunately we frequently find 
something that doesn't bs 
fit and that is commonly referred to as an outlier 
When we do that we try to make judgement then as to 
whether or not that piece of data that doesn't fit 
for some reason is weaker than the other data or 
should be attributed less weight than the other data 
for some reason::so that it is legitimate to disregard 
it at least to some degree. 

OF But in your previous evidence 
and in the theory that you gave as the most probable 
of the possibilities it was not necessary for you to 
discard tissue data because it was consistent? 


A. No, © didn ct have to totally 


I used it as a secondary consideration 
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buts. L.didnit. disregardsit. 


Q. 


Would you not agree that 


eX. 


2054 


under the theory that digoxin had been infusing into 


theachd 1djwby; IVs trom, 


leteus say 1:00.01 clock 


when it first started to infuse, when the digoxin 


started to hit the child - am I making myself clear? 


you're saying. 


Lj00ko. clock wpsuntid, 


A. 


Q. 


Yes, 


I think I understand what 


If we had digoxin infusing from 


let us say, 


2:45 when, 


cardiac arrest happened as I recall.. 


A. 


Q. 


That's..correct., 


in effect, 


Would it not be fair to say 


that one would expect to find 


Significant levels 


of digoxin in the myocardial tissue. 


A. 


I would have expected to find 


whatever you mean by significant, but measureable 


levels in the myocardial tissue, yes. 


Q. 


Certainly well in excess of 


five or seven nanograms per ml. 


A. 


Well, yes. 


Again, we have to 


be careful we don't equate those numbers to fresh 


tissue concentrations. 


Q. 


A. 


I understand that. 


Because those numbers probably 
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a (| 

2 have no quantitative meaning. 
3 aya I understand that but you would 
é still, particularly if one was viewing this as a 

case of digoxin intoxication, you would certainly 
: expect to find elevated levels of digoxin in the 
myocardial tissue. 
7 A. At least since the reported 
8 toxic concentration are over a ten fold range, it is 
9 difficult to define but I would expect to see a 
10 substantial amount of digoxin in the myocardial tissu 


I don't think we're disagreeing. 


25 


— 
bo 


O's THANKS YOU. BUSteroUClari fy 
one thing. If «you can look at.the third page of your 
3 letter of March 14, the first paragraph at the top 
eo of the page, the second sentence of that you Say: 
15 "If we accept that the fixed myocardial 
16 level which was reported in this patien 
17 + oa 
ia A. Lim sorry, 1 m.not swith, vou. 
Q. ie SOR Ys 
19 
A. Which letter are you referring | 
20 | 
to? 
a OF This is your letter of March | 
22 14th, exhibit 404. | 
23 A. Which page? | 
24 Q. Third page. | 
| 
| 


aoe 

vo) 

| rg Pigebetan Fadl 

a jepner blot oes = ard ean, Sie oheieond> Bao 

: B ase ay Seid Biuvow 3 Pu srt06 et Fivol tT 

bolas lad ol its mi nares Ae: arpems fettaste due 

| + Pateerpee st, 02' Oy . arte a Pok 
giitelo ot dautG ‘.uGy anedt ay) 

Saoy jo spaqbutds SNe te doch amy Yor ST « .amiat onc 

geet eat 26 dqxiparns, Jak? gits bi Hate So ses ol 

| Yer voy tans tb! xonsdnee. Scones e448 .a664) aly to 
| Selbinnbyn beh? 64 fade 2qom068 on 22" 
ans nt Basaoqe: ssw sokdw favo: 


* eee 


sbOU AI ton WA vee 
| | i 
pabrsete: wy wie TesoRh ASRAW, “a 


_ tc? 


doakM 2O.regsel soy eL oA .g 
- : aoe Sistine. A301 
: «spay Bein? “ 2 i 


| : 


| 
” 


— 
oO 


24 


ths) 


ANGUS, STONEHOUSE & CO. LTD. 


2056 


Kauffmann cr.ex. 
(Strathy) 


TORONTO, ONTARIO 


A Oh, I am sorry, the second 
sentence. 

QO. Top of paragraph, the second 
sentence: 

"If you accept that the fixed myocardia 


level which was reported in this patien 


Now, are you talking there of the myocardial level of 
five and seven? 
A. Les. 
OF ",..- could have relected pre- 
mortem tissue concentrations between 
S0RtOMSOULMiCcrogramsaner~gram ...". 
Now, its been ao long since we dealt with this evi- 


dence I have forgotten these things but that is 


micrograms per gram isn't it? 


A. Yes. 
Q.. Did you mean micograms, 
A. No, I'm sorry that's nanograms, 


[iM SOrryathatesaa typo. 


Q. So, what we see there instead 
of the eg? 
A. It should be a nanogram, you're 
COrrecc.. | 
QO. If I had known that yesterday 


I might have gotten to bed a hour earlier. 


A. That should be 30 to 50 nanograms 
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per gram. 

ps Thank you. Now, apart from the 
problem of the fixed tissue and the fact that you hav 
to in effect discard that for the purposes of 
your opinion on the assumptions that Miss Cronk has 
given you, I suggest to you that the other Eig oclat 
you have to discard from your previous evidence is 
your opinion that these children, including Miller, most 
likely received digoxin from the distal IV rather tha 
from the buretrol. Indeed, Miss Cronk anticipated 
that problem, if you turn to page 3 of her letter 
to you. She has set out and just indented two of the 
questions that you were asked by Mr. Wiley - two 
of the answers that you gave to Mr. Wiley, excuse me. 
First of all in answer to question number one in the 
middle of the page, you say: 

",..In those children who received it 

intraveneously, I think it is most 

5 Hired I oot wile se pm aR 
that is the alleged dose of digoxin 

",..was administered by injection into 


the distal IV rather than dilution in 


the IV bottle or the buretrol." 
And then you went on to say in answer to question ae 
ten’: 

fens think ite is highly: unlikely that 


| 
digoxin would be administered by ose | 
| 
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IV bag through the buretrol. Most of these infants 
probably had fluid restriction because of their 
heart disease and were receiving 
fluids at a ratevof between three and ten 
millograms per hour. At that rate, there is a lag 
time of several hours before the medication reaches 
the vain and even longer infusion time (up to 4 to 
8 hours) before more than 80% of the dose is infused. 
Although this route of administration is a remote 
possibility, Pethink? it “ts highiy improbable." 
And you answering that question with respect to all 
the children being reviewed by you at the time, is 
that right? 

A. iethink that is correct, yes. 

QO And I take it what you are 
saying in your evidence today - I take it from 
what you have told me first of all this morning 
that that opinion remains unchanged with respect 
to the other children? 

A. At the present time, yes. 

On Thiatevs Attnarait as high) 
unlikely that the dose was given in the buretrol for 
the other children? 


A. I can't remember the specifics 


about all the cases but I think in general that's 


‘3 o> bli 
pena ELA 


a ae 
7 pene sire: 2 ae aes — fateven’ 30 sniis 
es ' 


hs Od DOF gui mit ro leu% ident ate akey oo 
heey tad a sec ate a 108 tas 00 Sieted lesan ¢ 


isda 22 nit tases Yo! mjaos eta: Apureidiat a 
* .widecowgm: Yintetd ef 42 swaths £ (PELE coor, 
Ele of Joecteen div nel teaup: sate Pnisewaty bey BoA 
fin. Bk atime mets Ys wor ye dowmives. gutiert-osril tds 
7 a _e > ry y SiMpss Jue 
[ eBoy ytoetes ad gAdd Aneda ss 
7 s innemncee sited tbat oT) 
Ne sae She T= ywRos wonobkew wey 6% pn ve 
ie ern ekdt Lie. 8o 28741 om bios avad voy 400. 
, _ Speqeos, ore ee: MeLetge 4euia 24i!2 


ANGUS, STONEHOUSE & CO. LTD. 


be 
SS 


24 


as 


2059 


KRaurintian, cr.ex. 
TORONTO, ONTARIO (Strathy) 


in the IV bag or through the buretrol. 
Most of these infants probably had 
fluid restriction becasue of their 
heart disease and were receiving intra- 
venous fluids at a rate of between three 
and ten milligrams per hour. At that 
rate there was a lag time of several 
hours before the medication reaches the 
vein and even longer infusion time (up 
to 4 to 8 hours) before more than 80% 
of the dose is infused. Although this 
route of administration is a remote 
pessibrizey, 1. think it is highly 
improbable." 
And you were answering that question with respect to 
all the children being reviewed by you at the time, is 
thats right? 
A. Tethink=thatweisecorrect ,.vess 
Og And I take it what you are sayin 
in your evidence today - I take it from what you have 


j 


told mevYfirst of all this morning that that opinion 
remains unchanged with respect to the other children? | 
A. At the present time, yes. 
Q% Thateds,- thateadt~ds highly 


unlikely that the dose was given in the buretrol for | 


the other children? 
A. I can't remember the specifics 


about all the cases but I think in general that's 
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testimony and I can't, you know, I have to decide in 
my Own mind what kind of weight to assign to that. 


O° Well, as I pointed out to you, 
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| 
E 2| correct, that's what I intended, yes. 
| 3 ae Well, if you want to take a 

4 look at your report I think nyaresa ing of your report, 
E : Doctor, is that that answer applied to all the childre 

that is, that it was highly improbable that it would 

i : be administered in the buretrol? 
| i As Yes, I agree. 

8 Ou And I take it from what you are 
qa 9 saying today that with respect to Miller it is possibl 

10 based on the assumptions that you've been given, that 
E 11 it was administered in the buretrol and that you can 
P| 1? account for it scientifically? 

A. Yes. 

7 13 
| Q. Would you still be prepared to 
14 agree that df it was highly unlikely in the other case 
J 15 it is also unlikely in Millers? 
q 16 ree Well, taking all the information 

17 presented to me,now, tathinkwit, is more likely in this 
J 18 case. 
19 Oz Taking the assumption that you'v 
L been giving. 

20 
q A Well, I have been given some 
J 
J 
jd 


“3 avons sd dt <a Syne sede pat yoe 


| 2edy .cevdb. need ov" ory ass weiotagan wes ens 26 Sigesd 


nem voy ser Bmw koustameh sas | Bh Bisétefniniis sae >: 


TyfPasditsapane BOL-3603 gHvonos 


' cad <a 

dae od hese wey pineH 9 
Mahe ie neshentiens a efeattinn Vides gaw 3t Bhogeda s=-:- 
ive -MWaebhie ot Yledubee cate 0: 4: 

sok sane tay ody Cie piles (tte x 
a wags ea sracae 2 WOq 86 O Betnyeos4 


te | nar 


24 


25 


E 
a 
E, 
a 
E 
| 
F| 
a 
7 1 
E| 
E | 
3 
i 
E 
E 
4 
| 


2061 


ANGUS, STONEHOUSE & CO. LTD. Kauffman, cr.ex. 


TORONTO, ONTARIO 


(Strathy) 


Orrtrledsto point out to you, let*s leave that for 
the Commissionerand let's put the testimony to one 
side, ignore the testimony. 

AY OK, eelimelatotally, ignore that 
information, asl said before, I think I would not 
change my opinion. 

O. And if you ignore that testimon 
would you agree then that administration through the 
buretrol is unlikely? 

A. Yes. 

oe O.K., thank you. Now, one 
final question. When you were here last the Commissioner 

that you should go away and not come back an 
go away as quickly as you could. But now that you ar 
back, Doctor, I think there is one-question that’I would 1i- 
CO ask*yourand =e varises= out or a question that I 
asked you the last day. 

THE COMMISSIONER: I hope this is not 
a precedent, that's all. 

MR. STRATHY: I beg your pardon? 

THE COMMISSIONER: I hope this is not 
a precedent but you did make it one question. 

MR: STRATHY: "Looking back. onvit it 
was a question that was much like a discovery under- 


taking that if the witness becomes aware of further 
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information. 
THE COMMISSIONER: Oh, I see. 


MR. -STRATHY: 4 Q..-Doctor, let:me just tell 


MS. CRONK: What volume Mr. Strathy? 

MR. STRATHY: Volume 73, page 6,000. 
Doctor-.l .am+-sure.that this is .not.atnthe.forefront..of 
your memory today. Do you have that volume? 

| A. I may have it. 

MS..;: CRONK: @-l‘llnget.it, what, page? 

MR aro TRATAY 2406 , 000% 

THE WITNESS: No, I'm not sure I have 
that. 

MS. CRONK: I haven't heard the questio 
Sir and I hesitate to object in advance so I will 
wait to hear the question but if the Doctor needs 
time to review the context then I would certainly 
appreciate it. I haven't read this evidence in a lon 
time. 

MR. STRATHY: Q. The undertaking 
also applied to Ms. Cronk, so I hope she's not going t 
be embarrassed. 

MS. CRONK: We may have to argue about 


that too, you never know. 
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| 
2 MR. STRATHY: Q. ‘It really starts 
3 over at 3,999 atid goes £6 6,000 did it is at time 
4 17 that the undertaking is given. 


MS. CRONK: Maybe you can read it out 
Mrs Strathy. 

MR. STRATHY: QO. Iwill. We were 
canvassing the Gary Murphy inquest, Doctor where you 
testified in I think May of 1983 and you gave the 
9 hypothesis at that inquest that the most probable 


cause or explanation for Gary Murphy's digoxin levels 


11 were abnormal.pathophysiology. Do you recall that? 
12 A. Yes. 
OV And we had a discussion, you and 


I, about this abnormal pathophysiology and the fact 


that it was not something you had heard of before 


Pt in relation to digoxin. I asked you at page 6,000, 

16 line 7: 

17 “OM Well, let me put it this way, ca 

18 you refer us today to any reported cases 

19 in the literature of abnormal path- | 

20 ophysiology with respect to digoxin. | 
A. AS I stated at that time I wasn't 

aware of this kind of thing being | 

i documented previously. 

23 Q. Well, perhaps, if you do become | 

24 aware of it being documented previously, 
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MR. OLRALHY Ss” QO. e Lt really “starts 
Over at 5,999 ana goes to 6,000 and it is 

that the undertaking is given. 

MS. CRONK: Maybe you can read it out 
Mry eStrathy< | 

MR. -STRATHY 2 9°5Q.2 Léwilli:..We were can 
vassing the Gary Murphy inquest, 
testified in I think May of 1983 and you gave the 
hypothesis at that inquest that the most probable 
cause or explanation for Gary Murphy's digoxin levels 
were abnormal pathophysiology. Do you recall that? 

A. Yes: 

OS And we had a discussion, you an 
I, about this abnormal pathophysiology and the fact 
that it was not something you had heard of before 
in relation to digoxin. I asked you at page 6,000, 
line seven: "Q. Well, let me put it this way, can 
you refer us today to any reported cases in the 
literature of abnormal pathophysiology with respect 
to digoxin. a) 

A. As I stated at that time I wasn't 
aware of this kind of thing being documented prev- 
iously. 

Q. Well, perhaps, if you do become 


aware of it being documented previously, even after 
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Claes, 206 


even after you have given today or 


tomorrow, -yvou might refer it to Ms. 


> ERonKse 
Ane ORS 
Q. And my question is simply 


have you heard anything with respect to 
the abnormal pathophysiology in digoxin? 

A. Since giving this testimony 
I don't recall seeing any additional scientific 
evidence that throwsany light on this issue. 

MS. CRONK: Is “that my -undertaking? 
MR. STRATHY: 


You're now absolved. 


THE COMMISSIONER: Actually, Ms. 
Cronk discovered lots but she's not going to tell 
you. 

MS. CRONK: I didn't give an under- 
takingssin: 


MR S\S TRATHY 29 °O% 


Doctor after you have finished giving your evidence 


today or in the future -- 


THE COMMISSIONER: No, don't. We 


won't open any mail. 
MS’eeCRONK:© Don“erte EL Ms. 
raeqhex 
MVS TRATHY 2 **OMP "Thank you Pp Doctor’. 


THE COMMISSIONER: Ms. Cecchetto? 
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MS. CECCHETTO: I have no questions. 
MR. COMMISSIONER: Mr. Young? 

MR. YOUNG: No questions. 

THE COMMISSIONER: Mr. Roland? 

MR. ROLAND: Yes. 


CROSS EXAMINATION BY MR. ROLAND: 


MR eS ROLAND tus O.esDOCEOXK,.jUStra, Lew 
questions. My name is Ian Roland, I act for the 
hospital. In your letter of,March i4th,.'84, 
an assumption or you act upon the assumption that the 
aaministration of digoxin. Is that 


was a 3) ee. 


an adult concentration or an infant concentration? 


A. Well, the’ 3 ce. doesn't 
tell us what the concentration is. 
Os IT understand that, but what's 


your assumption? Is it an adult strength assumption 


or a paediatric strength assumption? 


A. I did not make an assumption. 
O. i see. 

A. As to the product. 

O- Well, does it make a difference 


whether it's a paediatric concentration or an adult 
concentration of 32 CC. Ot algjOxin. In Order, 
and using all your other assumptions, in order to 


arrive at the serum concentrations that were found? 
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E14 1 


2 A. It makesa significant differenc 
3 in the dose that the patient could have received. 
4 QO. res. 

A. Yes. 

o: Yes. And I take it the amount 
of the dose and the strength of the dose, whether it 


is j;paediatric,or, adult concentration will affect the 


serum level? 


9 A. The quantity of digoxin infused, 


10 yes, will determine that. 
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Of Yes,.and it:will.affect the 


maximum that can be achieved at any given time as 


E ; 
j : 


F/DM/LN 4 far as the serum concentration is concerned? 
i 5 . A. Yes. 
QO. And if you assume that the 


E. 3 cc. syringe contained paediatric digoxin, can you 
a] Still on your other assumptions and your opinion 
can you still achieve the serum concentrations that 

4 9 were found? 

10 A. I would have to calculate that 
E 11 out, but off the top of my head I would answer that 
q no. 
Q. SOuVOUseL ec .— 
q A. The amount, of digexin is ..05 
per Mi wtnat would be. > milligrams of .digoxin 
J which would not be expected to produce that serum 
| 16 concentration, 

17 Ou So. stakes it that: ii you 
| 18 substitute an adult concentration of digoxin for 
the paediatric concentration and apply all of your 
E other assumptions that you can achieve the serum 
J level that was found. 
A. I believe so. 
4 OK Now aS I understand your letter, 
J 
E| 


and in addition your evidence this morning, in your 
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view you have to disregard the fixed tissue 
concentration levels found. 

A. To the extent that you can't 
take the numbers at face value, all you can say 
is that there is some digoxin there. 

OF Yes, that's right, you have to 
disregard the quantitative numbers? 

A. Rrantre 

OF All you can say is, yes, there is 
digoxin in the tissue. 

A. Yes. 

Os I gather if that wasn't fixed 
tissue, if that was fresh tissue, then you would have 
a real problem in arriving at the conclusions you 
have arrived at. 

A. I would have an even more 
severe problem than I have with them being fixed 
tissues, yes. 

0. With fresh tissue you would 
have a very serious problem? 

A. Le wouLan toLrreac all, anything. 

pes Doctor, when your asked to 
review this material were you provided with the 
results, the test results done by Mr. Cimbura from 


the Centre for Forensic Sciences in comparative 
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analysis of fresh tissue and Klotz fixed heart 
tissues. 

A. He has provided me some data 
tosthat effect .ayseyearsorutwovagos. Lididjnotereview 
that data specifically in the context of looking at 
this case again, recently. 

QO. Perhaps the Doctor could be 
provided with Exhibit 95A to F, and Exhibit 213. 
Now Doctor we know that the tissues from Allana 
Mildersweresin Kiotzasoluition,vandaif )yyou,turny;,te 
page number 5 of Exhibit 95 you will see the 
specimen results achieved by Mr. Cimbura at the 
Centre for. Allana Miller, and it sets out the 
particular concentration levels for heart, lung and 
for Klotz solution. s«i,ehave reviewed the evidence 
and I don't have it precisely when Mr. Cimbura 
actually did this testing, but the report is dated 
January of 1982, and we know that the tissue was 
fixed in March of 1981, which is approximately nine 
or ten months. 

I am not sure, L«don'tehave,the 
evidence of how long it was, but it was sometime that 
it was fixed. Also if you could turn then Doctor 
toeMr~s Cimbura'siresults in Exhibit 213 at page 13. 


I hope your Exhibit has page numbers on it? 
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A. Page 13? 
Q.. Yesau,. It disittitledy" Comparative 


Analysis of Fresh and Klotz Fixed Heart and Lung 
Tissues from Controlled Children on Digoxin Therapy", 
do you see that? 

A. Yes. 

QO. You will see that he took 
seven cases of children who were on digoxin therapy 
and who died, and analysed them by RIA with respect 
first to fresh tissue from heart and lung and then 
fixed tissue from the same regions, the heart and 
the lungs in Klotz solution for periods between six 
and nine months and reanalysed that tissue by RIA 
and you can see the results there. I take it if we 
try and extrapolate these results to the Miller 
fixed tissue from the heart and from the lungs, that 
was in Klotz solution for several months, perhaps 
as long as nine months, that it may be concluded that 
there were substantially high levels of digoxin in 
the fresh tissue of Allana Miller. 

AS If you use this data as a basis 
for extrapolation, yes, I think you could assume that 
there was substantial quantities in the heart 
muscle at that time. 


On You haven't seen this data 
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before this I gather? 

A. I Sawektitdenléaknow ifoithwas 
this exact data, but before this was ever tabulated 
I saw preliminary data of this kind of work from 
Mr. Cimbura informalilycinvhismlaboratory .thishave: not 
seen this tabulation of thisespecificydata after it 
was completed, but I was aware of the general quantity 
of the data and what it showed. 

oP Are you familiar with any 
similar data from any other scientist, either 
published or unpublished, that confirms, or any data 
that contradicts the results achieved by Mr. Cimbura? 

A. | No, 2 am not. 

O8 And I gather then if we can use 
this data to make the extrap°Olation that I put to 
you, that it would be easier for you to arrive at 
the conclusion you have arrived at in your March 
14th letter. That is if you could:assume a fresh 
tissue number in the range of from let's say 383 
down to a low figure of 90 - I'm sorry, we have 
fixed tissue numbers in the range of 4 to 7, so we 
take the range of 383 in fresh tissue down to 
approximately 125 in case number 3. Would that, 
if you could extrapolate those numbers of fresh 


tissue for Allana Miller, would your conclusion 
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reached in your letter of March 14th, be confirmed. 
A. I think I alluded LOncnat 
in page 3 of my letter when I said: 
"If we accept that the fixed myocardium 
level which was reported in this patient 
could have reflected premortem tissue 
concentrations between 30 to 50 ..." 
And I was being very conservative there. 
Q. yes. 
A. 
"... then such premortem tissues levels 
would not be inconsistent with the 
scenario." 
So I think what I have said is consistent, it agrees 
with what you have just stated. 
O. In fact it is even more consisten 
I gather fvom Mr. C imbura’s /-- 
A. Well if you accept higher 
numbers it makes it even easier to reconcile. 
OF Yes. 
A. I hesitate to do so because of 
the vagaries of fixed tissue concentrations, you can 
see the enormous range even in Mr. Cimbura's data. 


I did take that consideration into account in my 


report, yes. 
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cross-examination. 


TORONTO, ONTARIO 


MR. 
THE 


Well 


MS. 


THE 


MS. ‘MCINTRYRE: 


questions. 


THE COMMISSIONER: 


20 minutes then. 


(SHORT RECESS) 


Kauffman, go; ex. 


(Roland) 2072 
ROLAND: Thank you, 
COMMISSIONER: LOS wii CLO, 


now I take it we have further 

What is your position Miss Chown? 
CHOWN: No questions, 
COMMISSIONER: Miss McIntryre? 


I will have a few 


I think we will take 
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---On resuming. 


THE COMMISSIONER: Miss McIntyre? 


i) 


MISS McINTYRE: Thank you. 


oS) 


A: 
MMT /cr 


: 
: 
a 7 
. 
L 


CROSS-EXAMINATION BY MISS McINTRYE: 


rs 


Or Dr. Kauffman, my name is 


wm 


Elizabeth McIntyre and I represent the Registered 


n 


Nurses Association of Ontario and various nurses. 


Just a few questions. 


Co 


Doctor, I am not clear, for purposes 


of your March 14th letter you have mentioned a 


ve) 


10 3 cc syringe. Did you in fact assume a particular 


it dose of digoxin was given for the purposes of your 
q letter? 
F 12 

A. No, other than stating that 

i = the dose would affect the ultimate concentration, I 
] 14 didn't consider that because it was not strictly 
j 15 pertinent to being responsive to the specific question 
| 16 that was asked in terms of time. 
17 Q: Okay. *SOulstake’ it-you 
| 18 didn't assume there were 3 cc's of digoxin of any 
| particular concentration given? 
, si A. Dose or volume was a 
| ie secondary consideration. I simply mentioned the 
21 3 cc syringe because that was mentioned in the 
a 22 | testimony that was provided me. 
| 23 Q. That is what I had thought 
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from reading your letter but I just wanted to be 
clear on that point. 

You did, however, in your original 
report do some calculations as to what you thought 
the minimum dose required would have been, and you 
had estimated the minimum dose at .556 milligrams? 

1 Be Yes. 

oie And that was assuming, first 
ef all or hat ithe dose had been given within an hour 
of the time of death? 

A. Roughly, yes. I think that 
is consistent with my testimony. 

©. Yes. And that the injection 


had been by way of a single IV administration that 


would have been by bolus? 


A. Yes... 

Op. Ps2that. correct? 

A. Yes. 

Or: 1 take it. that if wetgo to 


the scenario as set out in the letter of March 14th 
where we are talking about administration of something 
like three hours prior to time of death, that would 
make a large difference in terms of minimum dose? 

Yes, Miss Cronk? 


THE COMMISSIONER: 


MS..CRONK:. Sorry, to interrupt. 1 
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W 
bo 


should have perhaps interrupted a few moments ago 
when Miss McIntrye put to the doctor that his prior 
opinion had been based on administration within an 
hour of death. 

THE COMMISSIONER: Yes. 

MS.» CRONK:) 5 Youswild recall. that: the 
word death took on a meaning in the doctor's prior 
evidence. His evidence was, and this is found, sir, 
in a number of places, but particularly Volume 71, 


page 5690 and 5691 that it was within an hour prior 


THE COMMISSIONER: Yes. 

MS. CRONK: He defined eae to mean 
1:45 in the morning. 

THE COMMISSIONER: Yes. 

MS. CRONK: You will recall that the 
child was pronounced dead at 3:27 in the morning so 
there is a significant time differential, and it is 
clear that the doctor's prior opinion was based on 
the 1:45 onset time as I understand his prior evidence 

| THE COMMISSIONER: Yes. 

MISS McINTRYE: Yes. Well, I recall 
reviewing that evidence as well, sir, but I was 
relying on the doctor's report itself which I had 


understood - page 6, it is an hour prior to the time 


—y 
GW 


11 to the onset of critical symptoms. 
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TORONTO, ONTARIO (McIntyre) 2076 
| 
yi of death. 
3 MS. CRONK: My friend is quite right. 


That is the language which appears in the report, 
but when Dr. Kauffman was asked both during his 
examination in chief and on a number of occasions 
during cross-examination to explain what he meant 
by that he was quite clear and I think consistently 


that he meant onset time and indeed if Miss McIntyre 


would read on at page 6 of the report the doctor's 


final conclusion with respect to Allana Miller, she 


THE COMMISSIONER: 60 to 90 minutes. 


= Za He se FF & fe 
~y 


MS. CRONK: 7560 to 90 minutes of the 
onset of critical symptoms. 

THE COMMISSIONER: Well, Doctor, I 
am sure you are enjoying very much everybody telling 
you what you meant by what you said, but could you 
help us out? 


THE WITNESS: Well, I apologize for 


11 will see that he says in the last two sentences -- 
creating this problem and it is because I am not a 
lawyer and I get careless with my verbiage sometimes. 

What I really meant was what was 
eventually pulled out of me in my testimony, and 


that is I thought the dose must have been given some 


23 time within an hour, and I think I said maybe at 


24 


— 
\o 


2 


a. ' 
‘ vee W Sbeirp Ast re re sie 


fee ee hagas? uxt ST nedw gud 


Seen 3 antes 


Vs 


' seston tlt 
osvdngent ee im. vena ba onto « 19¢ pom ail iT 


A 
ae 


‘ss ABETattLns SS-al07D octyub 


- a ay p © os Ya Se ep 25W art Set vo 


p* ‘desea ity rzoqer a 16 é Jhb ] iy @ te ; yf iow 


| | see coat) cM. nowt co Soegeen nt su i3 
: r' 
—='.2 rinatnee : ue Sag! ane nk ave i 
! » 257.7 Lis Ge oo 4) 0 saaMe Inpho 
. | 
i ari fn aedonsa Of of OP +O 
! = 
> 
, 
bd ci : 


2 4 yoiAne iow 


oiiiles yhotvidve olin yisy créivo; 


' 
{Dp 


boy Slven 204 1 Soe HOY: Sadw ea 


soy szipafogn Dc SlLae “32veanT tT? 

8 Torn ms I ‘suuased et S2i( bee fisido }: BILI6975 
nemiamnoe ops hae rt one leoleiss ton Tt ‘bas asyWa! 

Parte Saiv sow sanse Wetees © fen 
- oe uconisees tl Sho baling viicutiaeve 
| see Ray abet it 


& i9ir > mi .notscn brexe: 


2077 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Raueimat, CLleex. 


(McIntrye) 
1 
2 an outside 90 minutes prior to the onset of critical 
3 symptoms which I thought had their onset at 1:45 a.m. 


4 On tier 2st. 
I did carelessly refer I think once 
or twice in my testimony to the onset of death and 
I did express it both ways in my report. It was 
Simply carelessness on my part. 
8 MISS McINTYRE: Q. I£ we take an hour 
9 back it would be 12:45 I take it in your original 
10 report? 
THE COMMISSIONER: An hour back, you 


meant == 


1o2) 
~J 


MESS McINTYRE? “From? l745.- 


scenario will you assume that the dose was administere 
22 at 11:51 p.m.? There is approximately an hour's 


23 difference. 


13 
i THE COMMISSIONER: 1:45 being the onset 
14 Ae 
i of critical symptoms? 
15 MLSS McINTYRiE: Yes. If you; assume 
j 16 that the dose was administered within an hour then 
5 17 it would have been some time after 12:45. 
; 18 A. A.M. 
Q. A.M., yes. 
| 19 
A. Yes. 
' 20 
j Oo” So for the purposes of this 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Kautimany;icr.ex. 
(McIntyre) 2078 
1 
6 2 A. Well, I really don't think 


there is that much difference. Would it be possible 
to have - could I have permission to draw you a 
picture on a blackboard and explain to you why I 
say that? 

Q. Certainly. Do we have a 


blackboard? 


A. Well, let me do it verbally. 
MS. CRONK: You can have it, Doctor. 


THE WITNESS: Okay, it might be clearer 


really think there is that much difference. There is 


~ 


some difference but not as much as you are implying 
and I will show you why I say that. 

MISS McINTYRE: Q. That would be 
helpful. 

MS. CRONK: I am afraid we are going 
to have to move a camera here. 

THE WITNESS: Well, don't bother with 
that. 

THE COMMISSIONER: Let's see if we can 
manage, gentlemen, without ai, 

THE WITNESS: Let me just explain it 
to you verbally. 


MISS McINTYRE: Q. Okay. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Kauffman , CL .CxX. 2079 
(McIntyre) 
1 
2 A. TEayvou will look at the 
“ e literature that I have provided, under the conditions 
4 that were outlined to me and that I assumed there is 


a lag time of approximately 70 minutes from the time 

the dose is administered into the buretrol from the 

time the first molecules of the drug reach the patient|s 
vein. That brings us up to rather than POTASY to 
aroundeleo*cTocky 

9 That is when the dose first starts 

10 reaching the patient. Then most of the dose, 


11 approximately 80 to 85 per cent under those 


asa & & ses SS = 
~J 


conditions would infuse over the next 40 to 50 minutes 
So actually what we were saying 
under the buretrol scenario is that the dose would 


start at 1 o'clock and go into the patient, most 


—" 
W 


of it, by 245) voel:50. =treyouwant tortalk about 

16 a bolus being given at 12:45 into the IV tubing and 
17 then it still takes minutes for it to run in, 
18 depending on the IV conditions, we are maybe talking 
about 20, 30 minutes difference time-wise at the 
most between the two situations. 

G7 Okay. To see if I under- 
stand you, that was the second factor I was going to 
ask you about is what difference it made to your 


calculation of minimum dose as to the site of 
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TORONTO, ONTARIO (McIntyre) 2080 
| 
2 administration. 
3 Are you telling me that the two 
4 cancel each other out, the fact that it was administered 


into the buretrol would cancel out the delay in time? 

A: Well, the minimum dose was 
estimated and I think I tried to make that clear, 
was a somewhat unrealistic but absolute minimum that 
I thought I could come up with under ideal but 

9 probably unreal conditions, because at the time I 
10 wrote that I was trying to communicate extreme 


11 possibilities, and say that what really happened 


as e& & s&F & 2S = 
~y 


was really somewhere in between. So the minimum dose 


would occur under conditions that probably did not 


= 
—y 
(oS) 


really exist under - absolutely exist under either 


14 
Situation. 

15 On Your minimum dose assumed 
16 administration 60 to 90 minutes before the onset of 
17 critical conditions and assumed that the injection 
18 site was close to -- 
19 A. Closer to the patient. 

Qa. Closer to the patient. 

A. And that the dose was 


injected instantaneously and that no elimination 
from the body occurred and that no distribution to 


23 tissues occurred. 


=) 


be rigettes ‘Bot pout 


+ sees 1 gate tii 


-_ _— 


‘* be we, tages 52 


fie 
hn 
toads diet wit ei 


"sete rma 


a tanek veling: Pree w qo 


l end 647 se eayacs ,aaeds 


: Pn 7 a 
smawan. sdeoinummeac> o¢ pan 


bearsemys tot ui iaee See oss 


siob aumiogm wd of ° .ASeengad 


ee 


ton 628 yidedese. Jans = 


| sed? fo. geboutelye \ eae): 


JamMIeCEsS Deeb sweiain «1 
fa seenh Sia etched eesor 


nekscatds et 23497 bomme 


stnetdeq: ads \os. ipses: 

| ‘aonzag a9) - S660 i° 

i te 2bW sao axis ands 
le is aslaaninite on tony. hee | 


sa Pane, onaats bre 5 


f “ af 
ey) te pare 


es Seixd 0 Anns 


Kauffman, cr.ex. 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (McIntyre ) 2081 


QO. Okay. Now given the 
scenario that was presented to you in the letter 


from Miss Cronk and the changes in the assumptions, 


5 would the minimum dose remain the same in your opinion 
6 A. Well, 1. wOoulLd-=— 
9 7 OFF Ore can you tell? 
A. I guess I can try to answer 


that. The minimum dose, under the idealistic 
conditions that I outlined for calculating minimum 


dose wouldn't change, but it would be more unlikely 


administered under the buretrol situation than under 
the so-called bolus situation. 

Tn other words it probably took = 
would require a larger dose than a minimum dose for 
even the so-called bolus situation, and with .a 
buretrol infusion because it infuses a little more 
or I should say infuses over a little longer period 
of time, would probably require a somewhat larger 
dose to produce an equivalent serum concentration 
at a point in time shortly after the dose. 

oO: Okay. So it might be some- 
what larger than -- 

A. Let me show you what happens 


and what I am saying. 


— 
Ww 


11 for that minimum dose to have occurred or have been 
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STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Kats mall, eCt ex. 2082 


(McIntyre) 
Ov Okay. 
A. (# the blackboard) Ti syvou 
diagram the concentration of digoxin in serum with 


time, after a dose is started -- 

THE COMMISSIONER: I wonder if we could 
have the microphone twisted around. 

THE WITNESS: If you diagram the 
concentration of digoxin versus time if you infuse it 
with a bolus rather rapidly you could get a 
concentration of time curve something like this with 
a peak concentration at a certain time and a 


concentration of that amount. 
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ANGUS, STONEHOUSE & CO. LTD. (McIntrye) 
TORONTO, ONTARIO 
t) i 
™ H/BM/LN 2 
If you infuse the same dose a little 
1 
| 3 more siowly you may get a curve like this so that 
1 4 theeconcentrationais anlittiel lowérvand eit curves'a 
2 5 little later but the full amount goes in the same. 
| ‘ So if we saidthis represents the buretrol sittfation 
and this is the bolus situation, don't take the 
7 
| absolutes but the characteristics of the two serum 
8 : 
| concentration curves would be something like this. 
q 9 Now, what controls the absolute height 
a 10 of these then is the quantity of the dose. So, if 
11 you were going to approximate this concentration 
q 12 with this infusion rate it would take a little larger 
dose. 
Ho 
? Q. I see. We know that the peak 
14 
| time that we were told before was around 30 to 60 
15 
minutes, is that correct? 
j 16 A. Well, no, because that depends 
| 17 on the way it is infused if it was given intravenuously. 
18 Q. Well, if it is infused, your 
j 19 first assumption, the higher curve, yes, that 
20 would be 30 to 60 minutes as I understand it. 
| A. Well penot®reably. Olftyouegive 
21 
, jelas@a Strathertrapid*bolus cor Grapild infusion. 
| 22 
j Q. Yes. 
| 23 A. From down low inthe intravenuous 
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Kaun citcan CL. Gr. 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (McIntyre) 


line you would expect the peak concentration in the 
serum to occur at the moment that that dose had 
entered the vein and that could be,depending on the 
rapidity of the injection, a few minutes.- 

Q. And when would you expect the 
peak to occur if it was administered into the 
buretrol? 

A. Under the conditions 
I outlined, assumptions I outlined in my report, 
the peak would occur sometime during that 40 to 50 
minutes that 85% of the dose was infused. 

Q. Okay. Thank you very much 
Doctor. I have no further questions. 

THE COMMISSIONER: Thank you Miss 
McIntyre. Mr. Olah? 

CROSS-EXAMINATION BY MR. OLAH: 

Os Doctor, just one quick question 
which may or may not be of assistance. 

I want to show you a copy of Exhibit 
103, which is@therchart- of vJvordan= Hines. ~At-page 
76 there is a medication order, or, I'm sorry; a 
doctor's erent Would that indicate to us the 
volume at which the buretrol or the IV line was 
set or ordered at? 


THE COMMISSIONER: Yes, Miss Cronk ? 
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ANGUS, STONEHOUSE & CO. LTD. (Olah) 
TORONTO, ONTARIO 


MS .sCRONK:s..sSir, Lim ,insyour hands and 1 
KNOW ME. TObt aS Asn (ceonehteeleoet, Dur 4t Tsequi te 
clear to all Counsel I think and most certainly those 
that proceded Mr. Olah that the Doctor's attendance 
today was to be restricted to his further opinion 
concerning Allana Miller. 

Me wlOUAH<) SLtees sumOling Te teSOrry 7.1. C 
arises -- 

MS. GRONK: al ’Musorry,.1 thought 71 heard 
the name Jordan Hines. 

MR. OLAH: You did, but it arises from 
a matter thateis injgastresh report and_if.1I could 


clarify it would take two minutes. 


THE COMMISSIONER: Well, we'll let him try}. 


MS. CRONK: I'm not even sure it was 
an .objection,.Mr. Olah. 

THE COMMISSIONER: Well. oald) rignt.. 

MR. OLAH: I understand the guidance 
and it may not even come into play. 

THE COMMISSIONER: Well, go ahead. 

MR. OLAH: Doctor, can you indicate 
to us whether that is an order as to what rate the 
IV was to be infusing at? 

A. Yes, it appears to be an order 
for a change in the intravenuous rate. 


O. And that would be, what, at 16 
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ANGUS, STONEHOUSE & CO. LTD. ( 
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millilitres per hour would it Doctor? 

A. It looks to be 16 cc. which 
would be equivalent to millilitres per hour. 

Q. Which is very similar to the -- 

MRsaTOBIASs« Perhaps My. Olah, could indic 
are three orders on page 76. 

MR. OLAH: It is the bottom one. 

MR. TOBIAS: Thank you. 

MR. OLAH: Q. Now, that would seem to 
be - do you see any further orders as to IV infusion 
rates? 

THE COMMISSIONER: I am having some 
trouble as to why this is relevant. Can you tell us 
where you are going? 

MR. £OLAHe woimply, Sir, the Doctor 
indicated that if there was an infusion through 
the buretrol the point I am going to make simply 
is that it would take a certain amount of time 
because we know the infusion rate in this case —— 

THE COMMISSIONER: And if the infusion 
rate changes it would take up time? 

MR. OLAH: Well, there is no order 
changing the infusion rate and I'm simply going to 
end up in two questions asking the Doctor what the 


earliest possible time could have been given the 
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infusion rate in this case. 


MS. CRONK: I'm sorry sir, now I haveto 


formally object. The Boctor has not been asked to 


reconsider the case of Jordan Hines, nor to consider 


the chart of Jordan Hines. 


6 

7 THE COMMISSIONER: Why do we have to 
consider Jordan Hines? 

ss MS. CRONK: And I give him full credit, 

9 he is not suggesting there £S any evidence that 

10 the infusion rate or the IV flow rate in Allana Miller's 

11 case is a known factomefore us, indeed, it isn't. 

12 On my unders :anding of the evidence on the record 


unless there is some parallel I am missing betweer the 
two cases I think it inappropriate that the 
question be put to the witness. 

THE COMMISSIONER? © 0 Couldoyournotrputia 
hypothetical question, Mr. Olah. Why are we getting 
17 into the Hines case, that's all, I don't understand 
18 thats 
19 MR. OLAH: AIL Tignes Weld,” I canwget 
to the issue this way very quickly. 

Doctor, assuming there is an infusion 
rate of 16 mijllii3 tresiperehour: do Totakeiit that 
it *@here=is a bolus = I'm sorry, not: a bolus but an 


injection into the buretrol that it would take 
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approximately two hours, the earliest time at 
which a lethal concentration of digoxin could be 
given with that infusion rate w6uld be two hours, sir? 

A. Well, there are two other variable 
assumptions we need to make to answer that. 

OF Let's assume the same IV line. 

A. The same setup I assumed in the 
Miller case today? 

Q. Right. 

A. Then it would take approximately 
two hours to infuse 85% of whatever the dose was. 

Q. And as you pointed out in your 
new report that is approximately when one would 
expect to see ‘the first symptoms ‘or digoxin intoxic= 
ation? 

aS Well, there are other variables 
that control the onset of the first symptoms but 
you could see the first symptoms sometime during that 
infusion period. There have been cases of known 
intoxication where the first symptoms didn't show 
up for several hours after the dose was known to have 
been administered. 

Q. But generally you would expect 
to see -- 


A. You could expect to see the first 
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ae 2 symptoms sSOmecimé during the latter part of:that 
| second hour. 
| 3 MR. OLAH: Tank you." Those are all 
aq 4 the questions that I have, sir. 
5 THE COMMISSIONER: NGS, al. Ligit. 
| 6 Thank you. Mr. Labow? 
) 
MR. LABOW: No questions. 
7 
| THE COMMISSIONER: Mr. Shinehoft? 
8 


MR. SHINEHOFT: Thank you. 


= 
\o 


CROSS-EXAMINATION BY MR. SHINEHOFT: 


| 10 6 I should state at the outset 
11 Mr. Commissioner, the questions that I have of the 
| 12 Doctor is not related to his evidence this morning. 


I only wish -- 


—_ 
WwW 


THE COMMISSIONER: That's what he was 


called for. 


MR. SHINEHOFT: Yes, I know that and I 
qualify that by saying that the Doctor has provided 
17 me with some reports, some medical abstracts and all 
18 I want to do is just have them introduced as Exhibits. 
19 THE COMMISSIONER: All right, then 
that s fine. 

MR. SHINEHOFT: Doctor, the last time 
you were here you gave some evidence I believe as 
to the relationship between digoxin and potassium, 
dia -vouenoe: 
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1 
2 A. That s..correct, 
2 Ox And upon my request of you, 
a 4 Doctor, I believe that you were good enough to 
5 forward to me four articles that talked about this 
5 relationship, is that correct? 
A. I think that was the subject. 
j Could I see the articles again, please. 
8 Q% Yes. I am going to show them 
9 toevou < 
10 A. I had in my mind they dealt 
il with some other issues also and I need to refresh 
12 my memory because it's been a while since I sent 
them to you. 
Qe. Yes. 
14 
A. Yes, these are articles, case 


reports dealing with digitalis toxicity in children 
16 and infants. 
17 Q. Amongst other things they do 
18 deal with the question of potassium and the 
relationship of potassium to digoxin, is that not 
correct, Docter: 

A. Y@S.s 

MR. SHINEHOFT: Okay. I would like, if 
I may Mr. Commissioner, to -- 
23 THE COMMISSIONER: We will put them all 
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Revised 


in as one? 

MR. SHINEHOFT: Or we can put them in 
as individual Exhibits. 

THE COMMISSIONER: NO, L think we can 
put them in collectively. At any rate I don't ask 
you to vouch for all of these, but do they represent 
so far as you know valid -- 

THE WITNESS: I'm not sure that they 
are different from reprints that may have already 
been supplied. 

THE COMMISSIONER: No, but I mean I take 
it you have read them? 

THE WITNESS: Yes, I have read them. 

THE COMMISSIONER: And you put some 
faith in them? 

THE WITNESS: Yes. I think at the time 
I sent them I was sending them not only with that 
in mind, but also because they illustrated something 
with regard to arrhythmias that can occur during 
digitalis toxicity also. 

MR. SHINEHOFT: Various types of 
rhythms, depending on the heart abnormalities. 

A. Right and also I think some of 
the ones may illustrate elevated potassiums in the 


presence of digoxin and poisoning. 
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THE COMMISSIONER: ‘We will put them 
all in as Exhibit 405. 

MR. SHINEHOFT: If I may, Mr. 
Commissioner. 
==—-EXHIBIT NO. 405s Four case produced by Dr. Kaneems 

re digitalis toxicity in childre 
and infants. 

MR. SHINEHOFT: Those are all the 
questions I have. 

THE COMMISSIONER: Yes, alli right. 
Mr. Shanahan? 

MR. SHANAHAN: No questions sir. Thank 
VO, 

THE COMMISSIONER: Mr. Tobias? 

MR. TOBIAS: No questions sir. Thank you. 

THE COMMISSIONER: Miss Cronk? 

MS. CRONK: Yes, thank you, sir. 
REDIRECT EXAMINATION BY MS. CRONK 

Or Dr. Kauffman, just one or two 
questions arising from the cross-examination of 
Mr. Strathy and Ms.McIntyre. May I deal first with 
the matter that arose during Ms. McIntyre's discussion 
with yous. Kcenters on the estimates that you have 
outlined for infusion time. As I have understood 


what you have said in your recent report no drug, 


assuming that the dose of digoxin was administered 
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into the buretrol sometime between 11:51 p.m. and 
H1l 12 midnight, those are the two assumptions that you 
were asked to work with. Do I have that correctly? 


Ae That's correct. 
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0. Assuming those -- 

THE COMMISSIONER: LiyoO Sans. 2 
midnight. 

MSc "CRONR cael lo luand 2 mianignt,, Sur. 

THE COMMISSIONER: All right, I am 
HOt~IOnG ato: Ligueewi th vou, bute ethinke teats te 50) 
but when he addressed the question he put it at 11:51 
and that is where we get the 11:51. 

MS. CRONK: All right. 

Q. Assuming then that time frame 

for the dose, and assuming that method of admini- 
aes Oe the dose, as I have understood what you 
have said in your report, you would not expect based 
on the known literature with which you are familiar 
that any drug, any portion of) thar dose 
would reach the child until the expiry of 72 minutes 
after administration of the dose, do I have that 
correctly? 

A. Under the conditions I assumed, 
thats correct. 

Q. And under the conditions that 
you assumed and with the assumptions that you made, 
if the dose was given at 11:51 p.m., which is the 
first time that you deal with in your report, that 


would mean as you have said in the report that the 
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first time any molecule of that drug would reach 
the child would be about 3 minutes after 1 o'clock 
in) the morning, do I have that correctly? 

A. That's correct. 

0. And we know from the medical 
chart of the child and we have reviewed it again 
this morning, that Allana Miller's - the onset of 
Allana Miller's critical symptoms was at Pea in 
the morning? 

A. That. secorrect. 

0. So that would mean that the 
very first opportunity from a pharmacological point 
of view that the drug would have to even_reach 
the child would occur within one hour from the onset 
of the critical symptoms? 

A. Thats correct. 

Q. As I read your report however, 
you have also said that you would not expect to see 
symptoms at the time of one hour, at 1:03 in the 
morning you would not expect to see symptoms then? 

A. One hour after the buretrol 
injection I would not expect to see symptoms from 
digoxin had it been started at that time. 

Q. But you have also said that 
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TORONTO, ONTARIO (Cronk) 

: 
2 morning until 2:03 in the morning 85 per cent of the 
3 drug in approximate terms would be infused into the 
4 child? 
5 A. Yes: 

0. And it is somewhere during 
: that extra hour, the second hour, that you would 
! expect an effect to set in? 
8 A. You could expect it. 

(2) 9 0. And the nature of the effect, 
10 and I suggest the timing of the effect, would depend 
11 on a number of variables, but certainly the amount 
12 of the dose involved? 

A. ~Thatas correct; 
0. The nature of the child's 


condition, the physiology of the child and the illness 
state or the lack thereof of the child involved? 

16 A. Tmawous correct 3 

17 Q. And a number of other matters? 


18 A. Yes. 


19 0. SO you are not suggesting then 
at any point, as. I readeyounereport;) nor #in your 
evidence here this morning, that there would not be 
any effect until two hours after administration, but 
rather that you might see an effect at any time 


within that second hour, and you can't predict with 
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any degree of certainty when the effect might take 
place, might manifest itself? 

A. Pech tict ts COnrect walt 
Chee eereet was going to show up during that period of 
time before the critical symptoms started, I would 
expect to see it during the latter part of the time 
period during which the 85 per cent of the drug was 
infusing, actually infusing into the patient. 

0. Could we deal with that, 
Doctor, because under that scenario the very first 
time that any portion of the drug would reach Allana 
Miller would be one or two minutes after 1 o'clock 
in the morning. We know that some 45 minutes later 
that clinically symptoms are recorded in the medical 
chart as having been observed. Is that time frame, 
that is 42 to 45 minutes after the first portion of 
the drug had reached the child, one that you have 
any difficulty with given the assumptions that you 
have made and the conditions that you have set out 
in your letter? 

A. No. As I said in my letter 
I thought it fit reasonably well. 

Q. Dealing with another aspect 


of the same scenario, that is the infusion time, that 


would mean that the effect of the drug would be 
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Starting to take place, there would be an effect of 
the drug as you have said within one hour of the time 
of onset of critical symptoms, because it is 
happening, at least starting to happen and the 
potential is there shortly, some time after 1 o'clock? 

A. Yes. 

Q. Within that 45-minute time frame. 
My question to you LSathis,,if thats the case, 
bearing in mind what your prior opinion was under a 
different scenario for a different administration of 
the drug, are we not talking then essentially equal 
Opportunity for the drug to both achieve a concentratio 
in the serum and as well to reach the tissues of the 
child? 

A. Dodon ite thc could. say. it 
is absolutely equal, but I don't think the difference 
is nearly as large as people may have assumed, for 
the reasons that.you have just outlined. I think 
that the time to infuse the dose after it actually 
starts going into the patients. with. the buretrol 
scenario is a little longer than if it was placed in 
the lower half of the IV tubing for example. 

0. Yes. 


A. But it wouldn't be more than 


15 to 30 minutes ,I wouldn't think,difference. 
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ANGUS, STONEHOUSE & CO. LTD. Kauffman, re.dr. 2099 
TORONTO, ONTARIO (Cronk) 
Q. And do I have it correctly 


that that is the point that you were making with 
Ms. McIntyre? 

A. Yes. 

0. You mentioned as well early 
this morning that if, and I think this was during the 
cross-examination of Mr. 


Roland, it might have been 


MronStrathy, that 2icthe tissue levels; ‘the 
concentration found in Allana Miller's tissues had 
been fresh tissues that would cause you enormous 
problems from a pharmacological point of view in 
assessing this case, do I have that correctly? 

A. Concentrations of 5 ‘to "7 micro- 
grams per gram in fresh tissue would be essentially 
inexplicable to me in trying to fit them into the rest 
of the data that I have. 

MR. STRATHY: He said micrograms, do 
you mean nanograms? 

THE WITNESS: 


I am sorry, nanograms. 


MS. tGRONKNNS Getbetake trex eDoctor, that 
that would be so if the dose had been administered 
through the buretrol? 

A. Yes’. 

0. And am I correct that that would 


be equally so if the dose had been administered by a 
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large IV bolus into the distal tubing of the IV line? 

A. If it was administered several 
centimetres above the vein in the IV line, yes, I 
would agree with you it would still be a problem. If 
it was given as a sudden bolus directly into the 
vein and the baby died within minutes after that bolus, 
then, I mean actually died, not critical, but died, 
then the minimum dose calculation probably would 
apply and I would not have that much trouble with the 
low concentrations. But under realistic conditions 
I don't think those concentrations in fresh tissue 
would be consistent with either dose in the scenario. 

0, As you pointed out this morning, 
and indeed as you pointed out in your prior 
evidence, in your judgment you cannot treat the 
concentration in the tissue levels of this child, and 
by that I mean the myocardium levels, because we know 
there was none in the lungs as being representative 
of any certainty in a quantitative sense as to the 
amount of digoxin that was actually there? 

A. Yes, I agree with that. 

Q. One final matter. You were 
asked by Mr. Strathy to set aside, for the purposes of 
his discussion with you, the assumptions that you 


had been asked to make in preparing and delivering 
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your report, your further report in this matter. You 
were asked to set aside the assumption that the drug 
was given between 11:50 and 12 midnight and to ignore, 
if you will, the assumption that the drug was 
administered into the buretrol, do you recall that? 

A. Yes. 

Q. I ask you to do the opposite. 
That is to consider them again as you did when you 
were preparing your report, and make the assumption 
as to the time of administration and as to the mode 
of administration of the drug. Given your discussions 
this morning on those assumptions, if the drug had 
been given in that way , and at that time,is it your 
opinion that it is consistent - perhaps I will just 
finish the question, is it your opinion that it is 
consistent both with the post mortem serum levels in 
this child and with the tissue concentrations in fact 
recorded? 

MR. STRATHY: Mr. Commissioner, even 
in Royal Commissions I had always understood re- 
examination should be confined to re-examination. In 
effect what Miss Cronk is doing is restating to the 
witness what she asked him, or should have asked him 
in chief and what he said in his report. 


THE COMMISSIONER: What he said in his 
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report I think, I don't think there is much question 
about the answer to this, the only problem is about 
with respect to the tissue. 

MR. POLRatus. inate Ss Correct. 

MS. CRONK: Well, to respond to my 
friend, he suggests that it isn't proper re-examination|. 

THE COMMISSIONER: Well I am going to 
allow it in any event. I note Mr. Strathy's point, 
that is really what he says in the report I think, is 
it not, is that not what you have been saying? 

THE WITNESS: “If I- understand the 
question I think I have responded to that at least to 
some degree in the report. 

THE COMMISSIONER: Yes. 

MS. CRONK: I think the Commissioner's 
point and perhaps that of Mr. Strathy's was perhaps 
the main thrust of the report. I will leave it there, 
Sik. 

THE COMMISSIONER: Yes, all right. 

MS "CRONK: «Thank “ou very much’. Even 
some lawyers bow to objections, Doctor. 

THE COMMISSIONER: Sometimes we can do 
things a little faster. 

THE WITNESS: I appreciate your 


consideration. 
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/ 
2 THE COMMISSIONER: Thank you. 
3 MS. CRONK: Mr. Commissioner, I under- 
4 stand our next witness is here. Could I ask for five 
5 Minutes and then we will commence with her evidence? 
THE COMMISSIONER: If you wanted to 
e we could perhaps break off and come back at 2 o'clock. 
f MS. CRONK: . Excuse me_just.for a 
8 moment, Mr. Commissioner.. Sir, it doesn't matter, I 
9 would be inclined to start now in the hope that we 
10 can finish her today, unless you are suggesting that 
11 we take our lunch break now and return early? 
12 THE COMMISSIONER: That is what I 
fe meant, return earlier. You see, if we take 10 minutes 
you are going to take half an hour. We could even 
ie come back at a quarter to one. I know people have 
15 made arrangements about lunch, that is the problem, 
16 and if we try to change that - so we will give you 
17 five minutes. Five, five minutes and then we will 
18 start again. 
19 MS. CRONK: Thank you, very much, Mr. 
Commissioner. 
20 
oa --- Short recess. 
22 
23 
24 
25 
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EMT/hr 2 --- Upon resuming 
THE COMMISSIONER: Yes, Ms. Cronk? 
MS. CRONK#® Thankeyou; sir? 
Our next witness is Ms. Gloria Bucci. 
GLORIA BUCCI, Sworn 
DIRECT EXAMINATION BY MS. CRONK: 
0% MS? =bUGCi,uase-l understand it 
you received your high school education here in 
Toronto, and in 1976 you enrolled at George Brown 


College also in Toronto for a diploma nursing course? 


A. THAG Ls ELOGAE s 


a" 
So 


11 
12 Ox Lsathatweorrect? 
A. Yes. 
13 
QO. Did you receive your diploma in 
14 
nursing two years later, 1978? 
15 A. ThatSsis) corrects 
16 Qo. After graduation did you accept the 
Wy, a position as staff nurse at Toronto General Hospital? 
18 A. COmnecieE. 
@. Can you tell me what division 


or service you were associated with? 

AN Teworked on the 7th floor, the 
University Wing, on the oncology unit. 

QO For lay persons who perhaps don't 


have the same degree of familarity is that with 
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(Cronk) 
| 
2 cancer patients? 
3 AS Cancer, yes. 
4 Q. And as I understand it you 


subsequently left Toronto General Hospital in April, 


wm 


1980 and joined the staff of the Hospital for Sick 


On 


Childrén. “Is that correct? 


~ 


A. That LSarLvont. 


[0 ) 


Ors ANn@sat that. time, that is April, 


1980 were you signed immediately to the cardiac 


\o 


10 wards? 
11 A. Thigto ie. Digit. 
12 QO. And to which ward specifically 
13 were you assigned? 
A. To ward 4A, cardiology. 
¥s OC; At the time of joining the Hospital 
iS for Sick Children then as I understand your background 
16 you had had two years’ experience as a graduate 
17 Registered Nurse? 
| 18 A. that hs raigne! 
| 19 OW You had had, however, no experience 
20 either in cardiology or more particularly in 
| Pediatric Cardiology? 
3 A. That Poesright : 
] 2 QO. When you started on ward 4A were 
1 23 you assigned to a particular team? 
24 
7 25 
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2 ae Ape ee eet worked! with Cathy 
Harrington's team, and as she left Marie Mandal was 
the team leader. 

ee As you are probably aware this 
Commission is concerned with the time frame from 
June 30, 1980 through to the end of March 1981, 
some nine months? 

A. Yes. 

O. For the better part of that nine 


month period were you associated with Ms. Mandal's 


11 team? 


| 
| 
| 
] 
| 19 
| 
| 
|| 
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A. Right. 


‘| 
E| 
‘| 
| 6 
| 
| 
i 
| 


Os Did you remain employed as the 
Staff Registered Nurse on ward 4A after the end of 
March 1981? 
15 THE COMMISSIONER: . Lt just. occeurrs to 
16 me, isn't this witness for Stephanie Lombardo? 
17 MS. CRONK: Yes, sir, you are quite 
18 right. I hadn't noted Mr. Shanahan's absence. 

MRS TOBIAS: Sir, Ja will. see, 1f. 1 .can 
find him. 

THE COMMISSIONER: Yes, see if you 
can find him. It would seem to me that we have gone 
to a great deal of effort and he is not even here. 
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(Cronk) 2107 


Chat. 

THE COMMISSIONER: The Provincial Court 
may have called. 

MS. CRONK: Perhaps we will just 
take a moment. 

THE COMMISSIONER: 


Yes. All right. 


MS. CRONK:* Thank you, sir. 

Less than a moment. 

O% Ms. Bucci, we were just in the 
course of reviewing your employment history if you 
will, with the Hospital for Sick Children and your 
educational background. My question - let me back 
up - throughout the period June 1980 through to the 
end of March 1981, did you remain employed as a Staff 
Registered Nurse on Cardiac Ward 4A? 

PY did 


A. Yes, I completed my 


employment there in mid April. 

QO. Of which year? 
A. uB.De 

Oe AvUinight. SPAnd. inémid April of 


1981 did you take other employment elsewhere? 


AY No. I started work at Etobicoke 
General in June, 1981. 
OF So the period of some month and 


a half you vacationed? 
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A. RIGHTS 


(Cronk) 
7 1 
2 A. Yes. 
] 3 Or Then started work at Etobicoke 
4 General? 
J 5 A. Yes. 
E| 6 Q. And are you still employed at 
1 Etobicoke General Hospital? 
4 ‘ A. Yes, Lam. 
| 8 Et | 
O% In what division or service are 
E 9 you Secor eaten With*at’that hospital? 
E 10 A. I work in the nursery there. 
11 Q. You are working with infants? 
i 
J 


13 Q. Ms. Bucci, you are married? 
A. Yes. 
14 
| O's When did you marry? 
is 
A. ine May ofr Loser, 
4 Q. Prior to that time what was your 
Wi maiden name? 


18 A. Ganassin. 


Could*vyourspell +that for *us? 


— 

\o 
10 
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AY G-a-n-a-s-s-i-n. 


bss) 
10 


Ms. Bucci, as I understand it, 
you worked the long night shift on December 22nd, 1980 
on ward 4A the night that a child by the name of 


Stephanie Lombardo died? Ts*that* correct? 
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TORONTO. ONTARIO 


A. THAt. 1 secagnt: 


Q. Could I show-you please, Exhibit 32 


Mr. Registrar? 


Ms. Bucci, this volume contains the 


assignment books from wards 4A and 4B. I would ask 


you to turn toptab Sry pages LU scistlethinkuate ver the 
very last page. 

A. Yes. 

OQ; These are the nursing assignments 


for ward 4A, Ms. Bucci, for the night of December 22nd 
and as you nave indicated you are recorded as having 
worked the long night shift that night. That is at 
the bottom right hand side of the page? 

A. Thatlisaright. 

Ole And as I read it you were assigned 
to two patients in room 418 and to four patients in 
room 425, having six patients in all? 

A. Right. 

Q. Mrs. Trayner was also working 
the long night shift as the nurse in charge. She had 
two patients, one in room 423 and one in 426. Is 
thatacorrect? 

A. Thattis right. 

Oo. And Ms. Cooney was also working 


but she was posted as a relief nurse to ward 4B that 
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night? 

A. That Vussrightee 

Q. Was Ms. Cooney normally a member 
of the team on which you worked? 

A. Yes. 

O« Was she a Registered Nurse or a 
Registered Nursing Assistant? 

Ae She is a Nursing Assistant. 

Ox Before we come to the ward 4B 
nursing assignments that night, Ms. Bucci, it would 
appear and I am asking you to tell me if I am wrong, 
that ward 4A on that particular night shift was 
covered virtually - well, in its entirety - by 
Mrs. Trayner and yourself as two Registered Nurses 
on duty? 

A. Mak as correct. 

On And the total ward census that nigh 
was some eight patients? 

A. Right. 

<®, And only two patients were in 
room 418. I suggest that one of them was Stephanie 
Lombardo wesigned to your care? 
A. Right. 
O% We know,Ms. Bucci, that this was 


a time approaching Christmas but we have heard in 
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evidence that the two wards had not yet been merged. 
That didn't take place until I believe it was two 
days later. So on December 22nd we have a situation 
do we not, where there was what we might describe as 
a skeleton nursing staff? 

A. Yes. 

Q. Only Mrs. Trayner and yourself on 
ward 4A? 

Ae That! Seridgnt. 

Os As well a comparatively speaking 
Minimal amount of children, a total ward population 
Of “elgnt that night? 

A. Thatas  ri1gnt. 

O° Is that fewer than you would 
normally expect to find? 

A. Yes) Lt as. 

Q. Can you help me as to why that 
would be the case? 

A. It was Christmas and we sent our 
better patients home. Did not admit as many during 
that time.as well. 

Or. So admissionswhere possible were 
deferred and children that were well enough to be 
sent home for the holiday period were in fact sent 


home? 
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A. True. 

O'5 We know that Stephanie Lombardo 
was not assigned to constant nursing care or shared 
nursing care that night, or at least that has been 
the evidence to date, Ms. Bucci, and judging from the 
number of patients to whom you were in fact assigned 
T Wake it that: that accords with vour recollection 
as well? 

A. That is right. 

QO. All right. Mrs. Trayner had two 
patients as we have noted in two different rooms 
that evening. To the best of your recollection and 
knowledge were either of those patients on shared 
nursing care? 

A. iedon .tethink: So. 

QO: AS eegiti, 

THE COMMISSIONER: I think we have 
established that shared nursing, the two babies have 
to be in the same room. 

MS> CRONK® You are quite right, sir, 
yes. 

THE COMMISSIONER: I don't know, but 
now we have another - is that right? 

THEAWLINE SS. (That Ls, rignt.. 


THE COMMISSIONER: Do you agree with 
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that? 

THE WITNESS: Yes. 

MS, *SCRONK: Thank’ you, sir. 

oF How would you describe, bearing 
in mind all of those circumstances, Ms. Bucci, the 
level of activity in nursing terms on the ward that 
night: 

A. It was very slow. It was a quiet 
night. 

oO YOU nad? si sachitarensin. totals 
Leaving aside for the moment Stephanie Lombardo who 
was one of the two in 418, do you recall now whether 
any of your five other patients required any special 
or enhanced level of nursing care that night? 

A. I don't recall the patients I had 
in 425, but 192i snad=more to -do#ror them 1 think’ I 
would remember more. I don't recall going down to 


that end of the floor at all so then - I wasn't busy 


with them. 
Q. Theat Ls your recollection? 
A. Yes. 
Q. And we know you had another patient 


in 418. Do you recall what the condition of that 
child was in terms of the gravity of the child's illnegds? 


A. No, I don't remember. 
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7 
2 Q. All right. We don't have available 
3 to us the Ward 4B assignment book for the same 
4 period, Ms. Bucci, but we doshave the ward 4B WIN 
5} sheets which record the nurses assigned to work that 
night. 
6 
A. Yes. 
7 pate 
QO. Could we have Exhibit _334B 
8 please? 
9 THE COMMISSIONER: 334B? 
10 MS, CRONK: Yes, B, sir, you will recall 


on the back as well as the front. 

THE COMMISSIONER: You don't mean 334A 
by any chance? 

MS. CRONK: =Sorry, thank you. 

Or Could tl ask) Vou (Lo look at. the 
night of December 22nd, Ms. Bucci? The dates are 
on the top right hand corner. You don't need this 
one. 

A. Thank you. 

Oy If you look down the WIN sheet 
on the left hand side of the page, Ms. Bucci, we see 
the names of the various nursing personnel who were 
assigned to work on ward 4B during that week, and I 


am of course specifically interested in the night of 
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1 is the set of WIN sheets that has a set of entries 
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December 22nd. 

As I read the WIN sheets, Ms. Karen 
Power waS assigned to work the long night shift in 
4B. 

A. Thats erat . 

O° Meredith Frise, Registered Nursing 


Assistant, was also assigned to work the long night 


shift? 
A. ac slow vores 
Q. As well was a Mr. Rudanycz? 
A. COrrecec. 


@. And we have heard that he is a 
Registered Nurse? 

A. Yes. 

OF And then finally we have seen 
from the Ward 4A assignment book that Mary Cooney 
from ward 4A was relieving on ward 4B? 

A. Thatese tr Lone. 

Ov. And if we turn to the back of 
this sheet we see there the second entry down Miss 
Cooney's name appears as relief nurse from ward 4A 
for December 22nd? 

A. That ssc wt. 

On DO you recall any other nurse or 


Registered Nursing Assistant being on duty on either 
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of those two wards at any point during that long 
Ronee shigcece 

A. No, I don't remember. 

Oy Atvany point, Curing that shift 
from the time that you arrived, Ms. Bucci, until the 
time that you went home did you see Susan Nelles 
on either of those two wards? 

A. No, I didn't see her. 

OF Was there a ward clerk working 
that night on either ward, 4A or 4B? 

A. iden *’trecall: 

Ore Could we have Exhibit 335A, please, 
Mr. Registrar? These are the WIN sheets, Ms. Bucci, 
for ward 4A, and I would ask you to turn to December 


22nd 
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If you would please could you look 
to the second and the third names which appear on 
the fee anal column. Can you tell me, was Mrs. 
Mooney a ward clerk? 

A. Yes, she was. 

©. And according to this WIN 
sheet was she working the long night shift or the 
evening shift on December 22nd? 

ye No, she wasn't, she was workin 
days. 

Os Alleright....And.the day shift 
would have ended earlier in the afternoon at 
approximately 3 o'clock? 

A. Right. 

On And Ms. Fernandez, was she 
as well a ward clerk? 

A. Yes, she was. 

©. And am I fair in suggesting 
that it appears that she worked the evening shift 
that night on Ward 4A? 

A. That, s..correct. 

On What were the hours of the 
evening shift as you understood them? 

7 I can't remember when they 


came on and completed the shift. 
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Mrs. Bucci testifying at the preliminary hearing 
involving Susan Nelles concerning the events of the 
ee long night shift on December 22nd the night that 


23 Stephanie Lombardo died. Do you recall testifying 


TORONTO. ONTARIO (Cronk) 
b 

2 O% If I suggested to you it 
a 3 was from 3 o°cloOock in thegarternoon until Jl o'clock 

4 in the evening does that assist you in recalling the 
a hours of the evening shift or do you know one way 
=| or the other? 

: A. Approximately. I thought 
i | j it would be 10 o'clock in the evening but I am not 

8 sure. 
a 9 THE COMMISSIONER: Do the comments 
a 10 mean anything, Miss Cronk. 

rr MS. CRONK: Which comments, sir? 
A 7 THE COMMISSIONER: Well, after Miss 

Fernandez hey, have a 1400 to 2145, would that mean 
i 13 
anything? 
4 2 is MS. CRONK: Can you help me with theta! 
. 15 A. . I don't know. 

S| 16 0. All right. It may well be 

Gf that they rerlect™the hours that’ she’ actually ‘worked 
: | 18 that day? 

A. res. 
i 19 
Q. Thank you. Do you recall 

y | 
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at the preliminary hearing about that? 

A. In what respect? 

OF Generally about the night 
of December 22nd. ; 

THE COMMISSIONER: Were you there? 

THE WITNESS: Oh, yes, yes. 

MS. CRONK: Q. Well, you were there 
at the preliminary hearing? 

A. Se eee 

On Were you asked questions 
about the night that Stephanie Lombardo died? 

Bos yes. 

ey Do you recall testifying and 
giving evidence at that time? 

A. Yes. 

eh All right. Have you had an 
opportunity recently, Mrs,,Bucci, to review the 
transcript of your evidence at the preliminary hearing 
on April 8th to your evidence concerning Stephanie 
Lombardo? 

A. Yes, I have. 

On And on the basis of that 
review are there any matters reflected in the transcri 
of your evidence that you wish to expand upon, 


correct or clarify in any way with respect to your 


x 


er 4h ; . DASE: Yadmensd je 
)) Seaeds oy ere seRMOTeSIMMOD THT 
| Line yma #0 Seaaeriw cap 


| 
Sjee? otew Goy yilew -O. =xHORD . 2M . 
(o@iseee ytenintiexuq sis 36 
-29Y .«Y¥akO fh 
eitisesyo Bboertsa voy ets! -O 
; 
VheLh ohwsdwod einsitgqes2 sccdz tyipin efF sauces 
.esF «, 
bie petviigees Lleosr voy o6 
Tomls: 2ets. 35 sovepbive oatvis 
~eay A 
| ne Sen icy sve. ona, Lia wh) 
| | ans. Weivny 63 £9508 -23it« Nis fepez Ys LarTsegyeo 
piinag viesapetiesq oft 26 sunphive sim ig’ Jur: cenexs 
eiaedgqes? oaierssAss sonpbive anvoy 03 35 12 3GA, ac 
Sob6scS ann! 
ayer % ..eeY ia 
$Saz)\to aitznd, $47 -no DRA sO 
ha Susy a2 Ssecosligz areidhm. Ya e25H3 ate Weives 
.coqy Unsyia oF Aeiw coy 363 sorisbive: 1a6y 3.0 


woy ot tesgeer dsiw yew yas at yticsis 16 J9Bx109. 


: : -_ s ; 
“Oe in) o 7 at 7 ‘ 7 


ANGUS, STONEHOUSE & CO. LTD. BUG, Or wes. 2120 
TORONTO. ONTARIO (c¥ane) 

evidence concerning Stephanie Lombardo? 

A. Yes, there are a few points 
I would like to clear up. 

Q. You are referring I take it 
to: Volume 277? 

A. Right. 

are The evidence from the 
preliminary hearing? 

ne Right. 

Os Could you perhaps identify 


for us the first matter that you wish to clear up, 
I think you said. 
A. Yes. The first one is on 


page 62 which we have already gone over this morning. 


Os I am sorry, page 62. 

A. Page 62. 

O. Ale LLGats 

A. At the bottom of the page, 


line 23, I am asked how many patients I looked after 
that nignt.,» 2 sala three bur in cact £ dra) Cake“care 
of six, according to the assignment sheets. 

Oo; Well, at the time that you 
testified at the preliminary hearing and gave that 
answer to that question did you have the assignment 


book for Ward 4A in front of you? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bucci, dr.ex. 


(Cronk) eae 
A. I don't recall having that, 
no. 
Oy. What's the next area? 
A. The next is page 66 towards 


the bottom of the page again, line 22/23 I am asked 
if I recall making up the heparin syringe and who 
I would have done that with. I don't recall sigh Ae 
was for doing the heparin or having my digoxins 
counter-witnessed but I did have PRYLIAS = ain the 
room, in the medication room with me once that night 
but for what reason I don't remember. 

ye Al learight. w.Could,we stop 
there for a moment. You said you don't recall whether 
it was for making up the heparin syringe or -- 

A. Or having my digoxin witnessed 

Ov. By that you mean the drawing 
up of the digoxin that you were to give to your 
patients? 

A. ThA sSunioght . 

OQ. All tight. 


Perhaps we will 


come back to that. 


A. Okay. 

OF Can you identify the third 
area for us? 

A. On page 69? 
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ANGUS, STONEHOUSE & CO. LTD. Bucci ; ar ex 5 ala 2 2 
TORONTO, ONTARIO 
(Cronk) 
QO: Yes. 
A. AGethe top of the page I 


am asked how much I fed Stephanie Lombardo and how 
often. I said I fed her an ounce every three hours. 
I think I referred to the order when I said that. 

My charting states that I fed her an ounce and a half 
to two ounces every three hours. Now, I am not sure 
how much of the feed she actually did take with each 


feed. 


bic She may have taken more than 
the ounce required? 

A. Right, but the order does 
State that it could be increased as tolerated, the 
amount. 

Gi All right, and we will come 
to that in due course as well. 

A. All right. And then again 
on page 71 referring to feeds again I charted on 
two feeds, 9° o'clock and midnight feeds. I don't 
think I recorded the 3 o'clock feed. 

8 ips By recording, you mean in 
the medical chart of the child? 

A. In the progress notes, yes. 

Oe Okay, and we will come to that 


too. Are you saying then that there were in fact 
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ANGUS, STONEHOUSE & CO.LTO. Bucci, dr.ex. ep a Ae 
TORONTO, ONTARIO 
(Cronk) 
1 | 
2 three feedings: one at 9 o'clock, one at midnight 
3 and one at 3:00? 
4| A. Thats. raght « 
5 Dv All right, we will return to 
that. 
6 
A. Okay. And then the last one 
7 
is on page 73, line 23 or 24. I am asked why Phyllis 
8 would have taken an apex on Baby Lombardo and I said 
9 I had no idea. She could have taken that apex because 
10 one of the first things we automatically do is take 
11 an apex or listen to a baby's heart rate if we see 
12 a child in distress. So, that could possibly be 
the reason for her doing that. 
13 
QO. Aid>y raghts 
14 
A. Andethat!s-t. 
15 ©. Thank you, Ms. Bucci and 
16 we will come back as I have said to the matters that 
17 you have raised concerning the feedings of Stephanie 
18 as well as concerning the occasion when both you and 
19 Mrs. Trayner were in the medication room. 
A. Yes. 
20 
Q. Do you recall I asked you 
21 
a few moments ago whether or not you remembered the 
a2 condition of the other patient that you were assigned 
23 in Room 418 that night. Do you remember me asking 
24 
25 
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Nor Se tetaes ee Bucci, dr-ex. 2124 
(Cronk ) 
i 
2 you that? 
3 A. Yes. 
4 Ore And you told me I think that 
5 you couldn't remember? 
Z A. That's right. 
og Could I ask you if you would 
i please to turn to page 90 of the same volume of your 
8 evidence. Do you have that? 
9 Ae Yes. 
10 Q. And “starting at about line 
11 6 you were asked this question: 
12 "9.° I take’it neither of the babies 
= that you were looking after in Room 
AVS were particularly ill, is. that 
14 
right? 
15 As That’*s Frght.¢ 
16 Do you recall being asked that 
17 question and giving that answer? 
18 A. Yes 
19 Oe Does that assist you in any 
= way in recalling the condition of the child? 
A. I say that only because I 
a don't remember anyone being particularly ill that 
ae night so, I would assume that she was doing well. 
23 On And by she are you referring 
24 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


Bucci, .r.ex-. pl Bir A 
(Cronk) 
| 
2 to -- q 
3 A. He or she, I don't know. 
4 Oz The other patient in 418, 
5 not Stephanie Lombardo? 
A. That. Ss right. 
6 
O. Do I take it then of all 


the patients that you had that night you do not 


remember any, including Stephanie Lombardo, as being 


9 particularly ill? 

10 A. Thaty Ss. correct; 

i1 Q. All right. Well, I asked 
you a few moments ago in describing the condition 


of your other patients to leave aside Stephanie 


13 
Lombardo. 
i A. Yes. 
15 OF I would ask you now specifically 
16 to think about that child. We know from the medical 
‘7 chart, Ms. Bucci, that she was transferred to Ward 
18 ' 4A from the Intensive Care Unit at approximately 
19 11:15 in the morning on the day shift on December 
a 22nd. Prior to coming on, duty_on Ward 4A that night 
had you ever before seen Stephanie Lombardo? 
a} A. NO, Louhadnl ts. 
22 Ov All right. What was her 
23 clinical condition in your judgment when you first 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


BucCL, Gosex. 225 
(Cronk) 


observed her at the start of that long night shift? 

A. As I say, being a transfer 
from the ICU she was doing fairly well. She did 
not require a lot of nursing care, and I am just 
comparing her to other babies I would have received 
from the ICU. She had an IV but only on the heparin, 
she was not on oxygen, she had no breathing difficulti 
and she was feeding eagerly, as I stated, which was 
good for a post surgical patient. 

Oe In light of what you observed 
when you first saw her did you have any particular 
concerns about her condition? 

A. NO}? L nad Nous 

oO: Did you have any concerns 
that she might be in any imminent difficulty that 
night? 

A. No, a aran ts 

OF All right. Now, you had 
a number of patients as we know that evening. Is 
it fair to suggest in light simply of the number 
of patients that you had in the two rooms in which 
you were located that you would have of necessity 
been in and out of Room 418 frequently during the 
course of that long night shift? 


A. No, I would not have been 
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ANGUS. STONEHOUSE & co.LTo. Bucci, dr.ex. 2Lev 
TORONTO. ONTARIO (Cronk) 
1 | 
2| in and out frequently. 
3 OF All right. Can you help 
4 me please, where did you spend the majority of your 
5 time during that long n ight shift, or do you recall? 
A. I don't recall where I spent 

6 : 

ute 
7 Os Well, we know that you had 
8 four patients in another room and you had two in 
9 418, Stephanie Lombardo being one. 
10 A. Yes. 


Os I take it that your duties 
with respect to both patients in 418 would have 


required you from time to time to be in that room 


* duringethe course:iof: thats12 thour long night) shift? 

ie A. That's correct. 

15 oF That doesn't pertain simply 

16 to Stephanie Lombardo, you would have had to feed the 
other child, take the other child's vital signs as 
required or as ordered? 

19 A. That isirigh t. 

© Re When I suggest to you, perhaps 


I put it ambiguously, that you would have been in and 
out of Room 418 frequently I meant by that that you 
would have had reason, because of your duties, to 

be in and out of that room at various times during the 
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ANGUS, STONEHOUSE & CO. LTD. 


HERS aps TeR° Bucci “arL.ex. 2128 
(Cronk) 
course of that shite: 
ay Right. 
Oe Pomecia tear ont 2 
A. Yes. 
O°. All right. And the converse 


of that, you had four patients in another room, 
Room 425 and would your duties in respect of those 
patients have required you to have been in Room 
425 frequently during the course of the night? 

A. Yes. 

OQ; All right. We have heard in 
that 


prior evidence from other witnesses, Ms. Bucci, 


the patients normally assigned to Room 425 were 


toddlers. Does that accord with your recollection? 
A. RaShts. 
On Not infants? 
A. No. 
O° Ror one and. tak Gn it 


then that unless there was anything of particular 
concern in, the condition of any of, the: four children 
that you had in Room 425 they might very well have 
been sleeping for large portions of that 12 hour 
night shift? 

A. tiatbusGLont . 
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ANGUS, STONEHOUSE & CO. LTD. e eX. F130 
TORONTO, ONTARIO Bucci, dr- 


(Cronk) 


although we don't have the full information before 
us with respect to when they were to be fed, was 
there any general procedure in place as to when 
children of the age of two or three or older were 
to be fed during the course of a long night shift? 

A. No. 

OE So, that would vary according 
tor Chencond ition of the child? 

A. That. S LLonc. 

Or And you might be required in 
the middle of the night or after midnight a number of 
times to be in that room either for feeding or to 
take the vital signs of those patients? 

A That Vsecorrect. 

O- Alle rigne. Prior to 3:30 a.m. 
on the night - actually in the morning of December 
21st, Ms. Bucci, did you observe any change in the 
condition of Stephanie Lombardo from that which you 
had observed when you first saw her? 

AY No, I hadn't seen anything. 

Q. And I take it you had seen 
the child a number of times prior to 3:30 in the 
morning? 

A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. : 
TORONTO, ONTARIO Buccl ys dr eX. 2 i | 0 


(Cronk) 


to 3:30 in the morning, Ms. Bucci, did you observe 
anything which led you to conclude that the child 
had been transferred to Ward 4A too early from the 
Intensive Care Unit? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, (ar./ex.. ek 
TORONTO, ONTARIO 
(Cronk) 
0. Atuanhys pornteprior to. 3230 an 


the morning, Miss Bucci, did you observe anything 
which you regarded as unusual in her condition,or 
alarming in any way? 

A. No 6o5.02.dn "it. 

0. Andiwtanally, prior to 3:30 in 
the morning of December 21st, did you observe or 
learn anything that caused you to believe that she was 
now in difficulty or at imminent risk? 

A. No. 

0. is it tair to. say -that you 
were not unduly concerned about her condition or her 
progress at all, priomito? 3:30 in. the: morning? 

A. That’ Secorrect. 

0. I would like to take you back 
to the matters that you raised a few momments ago 
concerning the feeding of this child. Perhaps the 
best way to deal with it is to refer you to your 
exact evidence at the preliminary hearing. Do you 
still have Volume 27 there? 

A. Yes. 

0. We will start at page 68, and 
I would ask you to look at approximately line 20, 
Miss Bucci, page 68, and the following questions were 


put to you and the following answers are recorded as 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.ex. 2132 
TORONTO, ONTARIO (Cronk) 
1 
2 having been given: 
3 "Q. How often was this baby being fed? 
4 "A. Every three hours. 
5 "0. You came on at 7:30, when would 
her first feeding be after you arrived? 
: onan Snotchock: 
a "GQ 9%totclockhadpdtyou feedther at 
8 Jeo clock? 
9 “Ae Yass 
10 "Q. What did you feed her? 
11 "A. SMA. 
12 "0. SMA? 
WA. nSMAS2 7 = 
13 
Soe SMA GZjeformula? 
14 
"A. Yes. 
Is "Q. How much of that would you give 
16 hermatad otcioek? 
17 "A I think the order says an ounce 
18 every three hours. 
19 "0. You can check Exhibit 80, Miss 
oa Bucctip Biayoulwouldolikestoebe.sure 
eféthatat 
| 
At that point the reporter records you 
38 looked at the medical chart, Exhibit 80. 
23 "A Yes, tthatis right ianwounceuevery 
24 three hours. 
25 
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TORONTO, ONTARIO 


ANGUS, STONEHOUSE & CO. LTD. Buccl U dr. eX. 2138 


(Cronk) 


"0. One ounce of formula every three 
hours? 

"A. Mm-hmm. 

"Q. Where would that formula be stored? 

"A This particular one would have 
been in the refrigerator in our pantry. 

"0, It would have been in the 
refrigerator in the pantry. On Exhibit 
3 is this the pantry you are referring 
to, Room 416? 

"A. Yess 

"0. Why would that particular formula 
be in that room rather than in the 
cart holding room where the other 
formulas are kept? 

"A SMA 27 is a special constitutional 
formula, it has got increased calories 
and miikGin fteuit is,mixed ine the 
kitchen and daily is brought up to our 
floor and we use that for these kids." 


Can we stop there for a moment. Do you 


recall being asked those questions and giving those 


answers? 


A. Yes. 


Q. I take it then it was your 


pbenonbries ody) a2 inasd 
ves mi heed evs Bturow Jt p” 
sei tet as yas ei? ‘AL s00e78p2.1Isx 


PolzIe. 627 Sse Voy Pienas oda eicdy 2) £ 


[ 

. SOIR mock . 62 
. -2eayY uA" 
A + r } 4 ° nw 
elvmre> s6ligcis ip2 tad?) Steck vWD 

i 


BG. S52 sé? vata moor 344%. ai> ed 


seigisusi2enon laicwge sf ale TS) amMa uA" 


esiwelsa Vessszont sop ‘ied, 32 se lume 


~~ 


ats ni Deein ef 22: | > botl thin Bae 
m- oF qu sipfedd ei elish tne nayos ie 
Ne@Rte Seeds 20] set! Sat Sw, Bne SOOkt 


Hoey ov indmer & 362 syend- aode ow nad 


GE 


«eer 4 


doy esw ai neds 3s) adage I Q 


seos paivin bos enoftesup ssonktrSalee grated iiacss 


[earewane 


ANGUS, STONEHOUSE & CO. LTD. Bueoi, or.ex. 2134 
TORONTO, ONTARIO (Cronk) 


evidence that you fed the child the very first time 
that night at 9 o'clock, and that you fed her 
approximately 1 ounce of SMA 27 formula? 

THE COMMISSIONER: I think she 
corrected that. 


MSa, CRONKseaQanl am.sorry, d=1/2,to.2 


ounces? 
A. Right. 
0. Ot -oMA (27? 
A. Right. 
0. According to your evidence she 


was due then to be fed again three hours later, 12 
midnight, and again three hours later at 3 o'clock 
in the morning? 

A. That Serionts. 

Q. Would you turn then to page 70, 
the next page if you would. 

MR. YOUNG: Excuse me, Miss Cronk,just 
to be clear. I have recorded now that she corrected 
it, to say that she said 1.to 1-1/2.ounces every three 
hours,uietnought I would mention I had 1-1/2 to 2. 

THE COMMISSIONER: Well I have 1-1/2 to 
2, we will just ask her which it would be. 

MR. YOUNG: Thank you. 


THEAWITNESS: 1-1/2 to: 2. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.ex. ZL30 
TORONTO. ONTARIO (Cronk) 
Q. Would you look at page 70, 
Miss Bucci. 
A. Yes. 
Q. At this time I would ask you to 


look at approximately line 26: 
"Q. How did the baby take the formula 
SU OC LOCK? 
"A I fed her by mouth. 
"O Yes. 
"A I remember her she was doing well 
and she fed well. 
"O27 Yes. 
"A There was no problem giving it 
to, her. 
"0. So she drank the whole ounce, did 
she? 
"A. Mmm-hmm." 
Now stopping there for a moment, is 
it your recollection today as well that Stephanie 
Lombardo took that feeding at 9 o'clock without any 
difficulty? 
A. Yes. 
0. And do you have a recollection 
one way or the other as to the amount of formula that 


She took at 9 o'clock? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Bucci, dr.ex. 2136 


(Cronk) 
A. No, .I don't. 
0. When you say then you think it 


could have been 1-1/2 to 2 ounces, are you referring 


generally to the feedings during the course of that 


long night shift, or do you have a recollection that 


that is what she took at a particular feeding? 


A. Tedon’& think it was.a 


particular feeding, it was generally. 


please: 


Q. Can we continue on page 7l, 


"0. That was at 9 o'clock, when would 
you have fed her again? 

i) AC EMLan ait. 

20. SAt midnight (Diduvou follow, the 
same procedure at midnight? 

"A. I dont yrecall, probably.. 

"Q Again would Exhibit 80 assist you, 
would you have a record there of the 
feedings the baby had? 

"A Yes, She had another feeding and 
LOOK, Levels. 

"0. She had another feed and took it 
well etiat 16 Your wir ngeas opie 

"A. Yeah. 


"Q. When would you have fed her again 


after midnight? 
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(Cronk) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


che Ais O CLOCK. 

"Q At 3 o'clock in the morning? 

"A. Hmmm. 

"Q Again check Exhibit 80 if you 
wish. How did she take that? 

"A She took that well. 

"Q Again did you follow the same 
procedure at 3 o'clock in the morning 
getting the bottle out of the pantry? 

TAP wMOSte Likely, —. COuLan te ceLl you 
LOraSULeG. | 
Stopping there then, is it your 
recollection today as well, Ms. Bucci, that you 
personally fed the child Stephanie Lombardo again at 
i2 MLanignt=and,. 0 Clock in the morning: 

A. I don't remember the midnight 
feed, I recall the 3 o'clock feed. 

0. In light of your evidence at 
the preliminary hearing and in light of the order 
which you noted in your early evidence at the 
preliminary hearing that she was being fed every 
three hours, do you have any reason or basis upon 
which to believe that she was not fed at 12 midnight? 

A. Nop) don st: 


Q. Did you at any point that night 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.ex. 2138 
TORONTO, ONTARIO (Cronk) 


Observe anyone other than yourself feeding Stephanie 
Lombardo anything? 

A. No. 5 

Q. I take it then that the two 
feedings that you do specifically recall were those 
that were performed by you at 9 o'clock and at 
3.0 clock an the morning? 

A. Toate sir oe. 

Q. And on neither occasion did 
she have any difficulty in taking her feeds at all, 
indeed as you have suggested she took it well? 

A. THACwMS sont. 

Q. Could we turn now to the medical 
chart, Exniblte) ¢, MremRecistrar;. eCould 1 iask.you 
£ixvst, Ms. Bucci, sto turnato page. 90 if vou, would... Do 
you have that? 

A. Yes. 

0. I direct your attention to the 
second doctor's order which appears on that page, and 
it appears to order the amount of formula or fluid 
that this child was to receive, do you see that? 

A. Yes. 

Q. And it reads, and please correct 
me if I am wrong: 
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Bucci, dr.ex. PAs 


(Cronk) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Meaning every three hours: 
mee CHOOML/KG*per. day)" 
Ps*thar correct? 

A. Thats right. 

0. And then I have difficulty 
reading the language which appears beside it, is that 
MEO AU LL ¢ 

A. That's*right: 

Q. Is that what you meant when you 
said earlier that the child was to receive more if 


she tolerated it? 


A. Phatees srrqnt. 

Q. How many ounces is 30 millilitres? 
A. BUMMLst rs = ounce + 

Q. So the order was for 1 ounce 


every three hours unless she tolerated more? 
A. Mat! “s *rigntes 
Q. Could I ask you now to turn to 


page 41 of the medical chart of the child. I am 


interested in the progress note amongst the nursing 


notes which appears at the bottom of the page, Miss 


Bucci. I would ask you first if the note beginning 
“At VI0G thours “to 3530’ *iny *the’morning”’, and “it *is 


recorded as being "December 23rd, 1980", is that your 


own? 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dar. ex. 2140 
TORONTO, ONTARIO (Cronk) 
20 
2 A. That's’ right: 
3 Q. Could we deal simply with the 
4 first part of the note, that is the note that records 
5 events from the’start’ of the shift: until" 3:30 an 
the morning and many of us have had some difficulty 
6 
in the past reading it, would you simply read it for 
i 
us? 
8 A. "Patient relatively stable. 
9 Heparin infusing well. Patient feeding 
10 eagerly 1-1/2-2 ounces every three 
11 hours. Apex 144-152 and regular. 


Respirations ... 
and” I? cai make that! out: 
fw DUPtO 1 oe ola blow Lboc, an no 
distress. Colour pink in room air. 
Dusky when upset. Became restless 
after second feed however settled well." 
17 0. Could I ask you to stop there? 
18 A. ~e6Ss. 
19 Q. I am going to show you the 
original medical record of Stephanie Lombardo. Again 
it is the same entry, and if you could just confirm 
for us please the respirations that you noted for her? 
A. Respirations 50 to 52. 


THE COMMISSIONER: What is that? 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, drvex. 2141 
TORONTO. ONTARIO (Cronk) 


MS. CRONK: 50 to 52. 

THE COMMISSIONER: Is it 150 or just 50? 

THE WITNESS:. 50. 

MS. CRONK: Q That note confirms I 
suggest, Ms. Bucci, what you have told us here today, 
and that is that Stephanie Lombardo was in fact 
feeding well, eagerly as you described it? 

A. Rights 

Q. Was there anything of concern 
in the respirations which you had noted? 

A. No. 

Q. And as well it confirms as you 
have suggested she may have received 1-1/2 to 2 ounces 
every three hours? 

A. Phatesartane.: 

0. My difficulty, however, is this, 
Ms. Bucci, and you referred to it earlier, that is 
on my reading of that portion of the note it refers 


only to two feedings does it not? 


A. That +sumight. 

0. There is no mention of a third 
feeding? 

A. No. 

Q. And you have told us that you 


don't recall the 12 midnight feeding, but you do 
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Bucci, dr.ex. 


(Cronk) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


recall the 9 o'clock and the 3 o'clock feeding? 
A. Toatesmra ght. 
0. Was it your purpose, and was 

it part of your responsibility in making the progress 


notes for this child to record those matters of 


Significance in the child's condition? 


A. Thates waght. 

Q. And at the time you wrote the 
note, and perhaps you might not be able to help us 
with this, but at the time that you wrote the note 


had there in fact been, as you can recall it, two 


or three feedings of the child during the course of 


that’ long night «shift? 


A. Would you repeat the question? 

Q. Can you recall - I will rephrase 
it; can you recall today whether in fact there were 
two or were there three feedings of this child during 


the course lofsihnat.long night shift? 
A. I only recall doing the two. 
THE COMMISSIONER: Would this be a good 
time? 
MS. CRONK: Gir. 


Yes. .-that.s siine, 


THE COMMISSIONER: Ady maisoht «an tad 
225. then. 


--- Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci cr.ex. 2143 
TORONTO, ONTARIO (Cronk ) 


EMT /DG 2 aoe OLE Sine tees LS 
THE COMMISSIONER: Yes, Ms. Cronk. 
a MS, ‘CRONE: © Thank you, Sir. 

MS. -CRONK ie OO. | Ms. Bucci, “just before 
we broke for lunch we were talking about the number 
of feedings to Stephanie Lombardo on the long night 
shift on the night that she died, and as I recall it 


you said just before you left for lunch, you specif- 


ically recall having fed Stephanie Lombardo at 9:00 


ve) 


ho — — 
=) \O ~ 


10 o'clock in the evening and again at 3:00 o'clock in 
11 the morning on the morning of December 23rd, but you 
do not remember the twelve midnight feeding. 

M A. Tiat, Siligunt. 

» Os Do I have that correctly? 

A. Yes. 

15 Ox You specifically recall having 


yourself’ (red the child at 9:00 o* clock and at: 3:00 
o'clock) in thesmorning; 


A. Yes. 


0. You recognize because we reviewed 
your evidence that at the preliminary hearing you 
were asked whether you fed Stephanie Lombardo at 
midnight, and you responded that you did, and that sh 
fed well. 


De Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci Cre xt. 


TORONTO, ONTARIO (chore 2144 
AA2 1 

2 OF Do you remember giving that 

3 evidence? 

4 A. Mat 2s LLont. 

5 OQ: All right. Do you recall as 

é well, Ms. Bucci, being interviewed by Officer Jack 

Press of the Metropolitan Metro Police Force concerning 

: Stephanie Lombardo on February 15th, 1982? 

: A. Yes, I do. 

9| O7 Do you recall being asked by 

10 him at that time whether or not you had fed the baby 


during the course of that long night shift and 

a replying: 

"Yes,,.°did. -Ivdon'*t recall when but 
itwould have been around eight when 

I came on and then again at midnight." 
oe Do you recall being asked that question and answering 
in that manner at that time? 


Ly A. Yes, I do recall saying that. 


18 Q. I recognize that February 15th, 


19 1982 was fourteen months after the death of Stephanie 


20 Lombardo, but can we agree to this extent at least 


that your memory would be fresher with respect to 


Stephanie Lombardo than it is today? 


A. Yes. But I do recall making 


the error shortly after I spoke to Jack Press that 
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I fed her at eight and then upon reviewing it I 
realized it that I said eight rather than nine. 

OF All right. And that you 
recognized - you recognized that it was an error; 
you had fed the child at nine not at eight as you 
had suggested and you recognized that shortly after 
the interview? 

A. That’is? right. 

o. What I am suggesting to you 
as well is that you indicatedto Officer Press at the 
time you likely fed her around midnight as well but 
you did not mention a three a.m. feeding. Is that 
So? 

A. Lnatce iL secrighe: 

Q. Have you had an opportunity 
to review that statement in its entirety before 
testifying here today? 

A. Not recently, no. 

QO; But you have read.sit since you 
had the interview with Officer Press? 

A. Yes. 

QO. Would it be fair of me to 
suggest that nowhere in that statement do we find 
reference to a 3:00 a.m. feeding of Stephanie 


Lombardo? 
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A. I dopnot recall one. 

Q. Would you like an opportunity 
to look at the statement? | 

A. Sure. 

Q. Perhaps we can do it this way: 


I am showing you a copy of the statement that you are 
recorded as having made on February 15th through to 
Officer Press. I am showing you the section of the 
statement where you were asked whether or not you 
fed the baby. Would you take a moment and look at 
the exchange and tell me if there is any reference 
to a 3:00 o'clock in the morning feeding? 
A. I don't see any record of it. 
oO. There is no mention of a 
3:00 a.m. feeding in your statement? 
A. That.iShrignts 
OF Ms. Bucci, is it your evidence 
today then that when you testified at the preliminary 
hearing you indicated to I believe Mr. McGee that you 
fed the child at 12:00 midnight that you were mistaken? 
A. Yes. | 


©. And is it your evidence as well | 


that when you were interviewed by Officer Press 
February 15th and told him likely you fed the child 


at midnight, as well, looking at it today, that as 
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well was an error. 
A. Right. 
Ow You said that you do not recall 
having done so? 
A. thateisebiqnt. 
Oo: Having said all of that, Ms. 


Bucci, and recognizing that the order contained 
in the medicalschart.of .the,child .xequired.that.she 
be fed every three hours, is it possible that you 
in fact did feed her at midnight although you do not 
recall having done so? 

A. Thateisaright. 


Q. And I believe that you have 


already told me that you do not recall having observed 


anyone else during the course of that twelve hour 
long night shift feeding Stephanie Lombardo anything? 

A. Thatrsweri ght. 

MR. SHANAHAN: Miss Cronk, I wonder now 
if the Commissioner has it there, I seem to be the 
only one that doesn't have that statement. 

THE COMMISSIONER: Well, I don't 
seem to have it either. I have been looking through 
what I do have. 

MR. SHANAHAN: 


THE COMMISSIONER: I wonder is there 


I'm in good company then. 
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any problem about that, Miss McIntyre? 

MS. MCINTRYRE: I don't believe so, no. 

THE COMMISSIONER: No, what is the 

Senenee 

MS. CRONK: It is a handwritten. 
statement, Sir -- 

THE COMMISSIONER: Maybe I do have it. 

MS. CRONK: It is several pages long. 
There is a date at the bottom on the last page, 
February 15th, 1982. 

THE COMMISSIONER: Tt: devhave atteact 
wonder if we have a copy of that for Mr. Shanahan. 

MR. SHANAHAN: What is it, Ms. Cronk? 

MS. CRONK: I believe it to be Officer 
Press's notes of an interview and a statement that 
Ms. Bucci made during the course of that interview. 

THE COMMISSIONER: I have found one 
with Seargent Press February 15th, 1982. Is that the 
whole of this? The one that starts Gloria Bucci, do 
you recall baby Lombardo? 

MS. CRONK waitin s,aSizcocdts is’ ten 


pages in length. 


THE COMMISSIONER: Yes. Is there a cop 


of that for Mr. Shanahan? 


MS. CRONK: If there is no objection 
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by anybody. 
MRS YOUNG: J iocertainly don’t object. 


I don't have a copy available. 

THE COMMISSIONER: No. 

MR. YOUNG: I would be happy to share 
Mine with Mr. Shanahan. 

MS. CRONK: I will see that we obtain 
one for you, Sir. We don't have one here. 

THE GOMMZISSIONER:+ , Yes all right... If 
Miss McIntryre doesn't object because -- 

MS. MCINTRYRE: No, I have no objection. 

THE COMMISSIONER: - that's the main 
person because I think long ago the police released 
them subject only to the consent of counsel for the 
witness. 

MR. YOUNG: NGS eo al « 

MS. CRONK. 3 “Os Ms. Bucci, one final 


question on the matter of these feedings, how is it 


that you rememberso clearly in your mind today that 
yous fedethis child at 3:00 o'clock in the morning? 

A. I was in the process of feeding 
her and settling her when I had a friend come to visit 
me that night around that time. 

Q. Right« 


A. And she was there just to share 
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a coffee with me and I said I would be with her as soo 
as I was done with Stephanie Lombardo. 

THE COMMISSIONER: You were in the procelss 
of feeding her andsomeone spoke to you? 

A. A friend of mine came and visite 
me that night. 

THE COMMISSIONER: A nurse? 

as Another nurse from the hospital. 

Moe, CRONKs) QO. Ali. rignue. Was your 
friend the other nurse from another ward in the hospital 
or was she from ward 4A or 4B? 

A. No, she was from the orthopedic 
ward. 

On Was she working that night on 
the Orthopedic ward? 

A. Yes, she was. 

Oe And after her visit to you and 
after you had completed the feeding, did you then 
have an opportunity to chat with her and take a coffee 
with her? 

A. A very brief occasion to chat 


| 


with her, yes. 


Ces Is it your evidence then that ate 


friend's visit is the fact that encourages you or allows 


you to say that you remember you fed the child at 
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AAQ | 
2 3:00 o'clock in the morning? 
3 A. thatise night . 
4 OF And you remember your friend 
5 visiting at about that time in the morning? 
A. Thak’ surd ght. 

: Or You testified at Ae preliminar 


hearing as well, Ms. Bucci, that we have seen Stephanie 
Lombardo was prescribed a certain type of formula 

9 SMA 27, and the evidence that we received earlier tha 
10 you gave at the preliminary hearing indicated that 

that was a special blend of formula that was kept 


in the refrigerator in the pantry, I believe it was 


12 
room 416 on ward 4A. 
13 
A. Yeo. 
14 | : 
©. Do I have that right? 
15 A. Wes . 
16 Ox On each occasion that you 
17 remember feeding Stephanie Lombardo did you yourself 
18 fetch the formula bottle that you used to feed her? | 
19 A. I don't remember that. 
om Is it possible then that some- 
20 ; 
one else obtained the bottle and provided it to you for 
2 
each of those two feedings that you remember? 
oe A. It could have been possible. 
23 O. I take it you can't help me 
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AA10 1 | 
4 as to whether or not that was in fact the case? 
3 A. iecanet Deto.vou,, no. 
Oo. All right. You have told us 


as well, Ms. Bucci, that on December 22nd according 
to your recollection it was not a particular busy 


night on ward 4A. You told us that it was slow; 


you don't remember any of your patients being ina 

8 particularly hazardous condition so as to require 

9 | close monitoring by you. 

10 Given that it was a slow night, given that there were 
few staff (only Mrs. Trayner and yourself on ward 4A) 


and given indeed that there were very few patients on 


- ward 4A, would there be any reason for anyone else to 
i feed Stephanie Lombardo instead of yourself? 
ity A. No. 
15, © And similarly eres all those 
16 circumstances would there be any reason for anyone 
17 else other than you to go and obtain any formula 
18 bottles that you needed for Stephanie Lombardo? 
19 A. No. 
Ox Tnatei taker itemigqnt sari serif 


you were very busy and had other responsibilities to 
attend to but on a slow night it would appear that 


that is unlikely? 


23 Re That is right. 
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eRe: See (Cronk) 2224 
“| 
| AALI 1 | 
2 Ge I would like to ask you a few 
Hi) 3 questions with respect to the medications that 
4 Stephanie Lombardo was receiving. We know that she 
5 was receiving heparin You mentioned it earlier this 
morning. Was that the only medication of which you 
i are aware that she was prescribed to receive during 
: the course of that long night shirt? 
8 A. Tiadtiert oer Lot. 
9 Or Was she receiving that via 
10 normal intravenous apparatus or via a sage pump? 
11 A. It was given via sage pump. 
o. Did=Vvou Ms, Bucci, at any time 


during the course of that long night shift administer 
any other medication to Stephanie Lombardo other than 


the heparin treatment that was prescribed for her? 


2 A. NOU L-did' not, 
16 Ore Did you at any time during the 
7, course of that long night shift observe any one else 
18 administering any medication to her of any kind? 
19 A. NOP te dia nou. 

G7 We have heard Ms. Bucci, that 


| when heparin is administered using a sage pump that 


the drug is placed into a large syringe with IV 


| 
fluid and then is allowed to infuse slowly along an | 
IV line tubing into the child. Is that the procedure | 
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which applied to Stephanie Lombardo? 


A. 
Q. 
A. 


Q. 


Yes, it was. 
What colour is heperin? 
LC ea es Lear sr Loic. 


And what form did it come in 


at that time on ward 4A as you recall it? 


A. 
Q. 
to a glass container? 
A. 
Q. 
A. 
Q. 


given your experience 


In an ampule. 


By an ampule are you referring 


Right. 

With ‘anclear liguid ingit? 
Right. 

Were you familiar at the time, 


as a member of Marie Mandal's 


team, with the form in which digoxin was available 


on those wards? 
TN - 


Q. 


Yes. 


Was heperin in the ampule form 


that you havedescribed similar in colour to the 


digoxin as it was then available in ampule form on 


those wards? 


4A and 4B? 


Yes, it was. 


Where was heperin kept on ward 


In the medication rooms. 
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ey 
Ban: ! | 
2 Ds What was the procedure that 
3 applied as you understood it if a nurse wanted to 
4 obtain heperin from either of the medication rooms 
é for the purposes of administering it to a patient? 
What was she supposed to do if she wanted to go and 
s get the drug and administer it to a patient? 
’ A. She needed to have the Doctor's 
8 order with her seeing that it was a special medication. 
9 That would have gone into the medication room with he 
10 and another nurse, and the two nurses, registered nurses, 


would both witness drawing up the proper amount of 


the medication and labelling it with the little red 


4 medication sticker and seeing that it was put into 
eS the syringe properly with the correct amount of IV 
a) solution. And then both nurses would sign the med- 
Bo) ication sheet as well as the sticker. 

16 OF Was heperin a controlled drug 
17 at that time on ward 4A or 4B? 

18 A. NO; Lt wasn. t. 

GO: Can you help me, please why 


then it was required that the two nurses involved 


— 
— 


in watching the drug being drawn up should as well 


Sign that it had been drawn up as prescribed and 
administered to the child? Why did it require a 


double signature if it was not a controlled drug? 


i) 
Ww 


* TOIIOo : a id. oy bebisern exfe A 
(etn ter Pepoege 8 Gow'32 Jan? onbses seu deliv iebsc 


a Aste poston 1245 bem wats Oink saoo sven bivow tet? 


eee720 Seyetaivey .waeivh ows: sl Sac 


| 


VAwW odoolg , ot 


r 


7S-JOUONS Waqarq srt au polwe=b 


row 28 Eluvorts 


\Seiug iz9t3ons ds 
usOnagin dsad hivow 


~< 


bial kt ety, hasw' tl eorhiferlel Bae abitoasisetn e409 


OS iM (A3eQ017 epersys she 
2 Sn? SPAS Ninow esetin dict anit Bea .eobsoloe 


Joescr nrotises! 


26° I-72 Of Es itsw ka 
“Seed gel iG 
$38 =o 4). Gxe' b0 “ely veld Se 
"rare Th . OF oA 
ied poy’ resi 2 
eviovil esrine ow! wig jay Seshupex saws) meds 
=! (?32b puis eosh ets getsiogcw m2 
ofS Sacsrone3g 86 9o nines deed BAH SP gers apis 


& si.upet 31 bib yo  TBhiide eg ag be i930 tninhe 


‘purl Beliotanss 6 too saw 2h ti osotenpie eldwob. 


8.08 9f $edniorlase Bate eee ind’: t32 


eset 


“1 


—_— 
WD 


24 


Zo 


ANGUS, STONEHOUSE & CO. LTD. BUGCDAGr.ax. 2156 
TORONTO, ONTARIO (Cronk) 
A. Because of the drug it was. I 


don't know how to explain it to you. 

ay Was heperin in a special 
category although it was not a controlled drug? 

A. in itself, yes. As insulin 
would be another one. I don't know how to explain 
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ANGUS, STONEHOUSE & CO. LTD. Buces. ;. Or ex. 9157 


TORONTO, ONTARIO (Cronk) 
Q. Heparin is an anticoagulant, is 
tt note 
A. Yes. 
Q. All right. And are you saying 


then that in the case of heparin not only was it 
required that it be doublechecked when drawn up but 
it as well was required to be double signed by two 
registered nurses? 

A. That is tmicht. 

0. Have you, Ms. Bucci, been able 
to find in Stephanie Lombardo's medical chart any 
record of Heparin having been signed off for that 
child at any time during the course of her stay 
during that long night kshi ft.on «Ward 4A? 

A. NO.» scOouLdnMtetind that record. 

Q. Could I ask you to look at 
Stephanie Lombardo's medical chart. Do you still have 
that there? Exhibit 73 
A. Yes. 
0. Page 92, the medication sheet. 
Do you have that? 

| A. Yes. 
0. This document, Ms. Bucci, as 


you will see is entitled Medications and Nursing 


Treatments and the one at page 92 for example records 
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ANGUS, STONEHOUSE & CO. LTD. Gr .ex 2158 


TORONTO, ONTARIO 


Bucci, 
(Cronk) 


the doses of mandol that were prescribed for the 
child and administered to her up to and inclusive 
of December 20th. There is no indication that that 
drug was given to the child after the 20th of 
December. Is it on this form that nurses would be 
required to sign off if they had administered 


heparin into the syringe of Stephanie Lombardo's 


Sage pump? 

A. Noy itfsénot on this form. 

Q. On what form would that be 
recorded? 

A. It is an anticoagulation sheet 
or record. 

Q. And that was a separate form, 


separate and distinct from the Medication and 
Treatment record? 

A. That's right. 

0. All right. Was it as well kept 
with the medical record of the child? 

A. That’ sright. 

Q. At the time that you were 
interviewed by Officer Press on February 15th, 1982, 
I take it you had available to you the medical chart 


of Stephanie Lombardo? 
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ANGUS, STONEHOUSE & CO. LTD. Bucer; arvex: 2159 
TORONTO, ONTARIO (Cronk) 
Q. And did you review it on 


occasion during the course of that interview to 
assist you in recalling details of what had happened 
to the child? 

A. Yes;elodida? 

Q. Did you at that time observe 
present in the chart the kind of anticoagulation 
sheet that you just mentioned? 

A. No}*=t didn*t? 

Q. Similarly when you testified 
at the preliminary hearing tcveeelA the spring of 
1982 did you have available to you during the course 


of your evidence - well, indeed we have seen that 


you did -- 
A. Yes. 
Q. The chart of Steohanie Lombardo? 
A. Yes* 
Q. And at that time did you notice 


the kind of anticoagulation sheet that you have 
referred to present in the chart? 

A. No, st didn?’ t- 

0. Do you recall whether or not 
it was in the chart after Stephanie Lombardo's death 


on the morning of December 23rd? 


A. That I don't remember. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.ex. 2160 
TORONTO, ONTARIO (Cronk) 
Q. All right.. We know Ms. Bucci 


that you wrote a progress note on the events of 
that night from the beginning of your shift until 
the time of Stephanie Lombardo's death and we have 
seen in part what you wrote on that occasion. Was 
it your habit to write progress notes as events 
occurred to a particular patient or did you do so 
at a specific time during the course of a shift? 

A. T dtavLt ata. Specific time, 
usually at the end of a shift. 

Q. Do you recall when you wrote 
that progress note with respect to Stephanie Lombardo? 

THE COMMISSIONER: Which one are we 
referring to? 

MS. CRONKtes Ie’ m.cormey,eit is the one 
that covers. thei entirel shitt sir strom »1900: houxs:.to 
3:30 in the morning. I believe it is on page 42 of 
the chart. 

THE COMMISSIONER: Thank you. 

MS. CRONK: Q Do you remember now 
when you wrote that? 

A. I believe I wrote that note 
after Stephanie's death. 

Q. All, right. That would be 


at’ the end of the shiGét? 
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ANGUS, STONEHOUSE & CO. LTD. BUCCAL, <2 .ex. ZL61 
TORONTO, ONTARIO (Cronk) 
A. No, it would have been after 


her death, after her arrest. 
Q. Shortly after she was 
pronounced dead? 

A. Yes. 

0. All right. And would you have 
written the entire note at that time or just that 
portion of the note which pertained to events after 
3:30 in the morning? 

A. The entire note. 

Q. Do you recall at that time, the 
time that you wrote that progress note, whether or 
not the anticoagulation sheet you have described 
formed part of the record, or do you know? 
A. I don't remember. 

0. All right. Well, we will return 
to that in a moment. Can you help me with this, 


Ms. Bucci? At any time during that long night shift 
from the time you came on duty until the time that 
Stephanie Lombardo died, did you have occasion or 
did anyone else to your knowledge have occasion to 
refill the syringe that was connected to her Sage 
pump? 

A. indon -buxrecalay, 


Q. All right. Well, you have told 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.e@xX. 2162 


do you have any recollection as to the time at which 


Jae 
you were in the medication room with Mrs. Trayner? 


23 A. Nowes don't. 


TORONTO, ONTARIO (Cronk) 
- 
2 Me earlier in the day that one of the matters that 
a 2 you wanted to clarify from your evidence at the 
7 4 preliminary hearing was that you and Mrs. Trayner 
5 were together at one point in the medication room 
a! é during the course of that long night shift? 
A. That. S Lait « 
| i Q. All right. .Can you describe 
| : for me please what you do remember about that 
9 occasion? 
z 10 A. I do remember being in the 
' 11 medication room with Phyllis drawing up some 
5 12 medication but, as I said, I don't know if it was 
a 1B the digoxin or the heparin. 
4 0. All right. Well, do you 
a) recall whether or not your patients that night were 
= in fact om autdox in? 
‘| 16 A. 7 dont recall that, no: 
| 17 0. All right. Are you aware of 
| 18 the fact that Stephanie Lombardo was not prescribed 
iq 19 digoxin tor that night? 
“ 20 A. xeS.< 
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BuccL, caL.ex. 


(Cronk) 


ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


Q. Was there anyone else there 
other than the two of you? 
A. No, there wasn't. 

Q. Apart from refilling the 
syringe on Stephanie Lombardo's Sage pump did you at 
any time that night observe anyone handling the 
Sage pump or the syringe attached to it or the IV line? 

A. No, I didn't see anyone. 

0. Did you yourself for any 
purpose that night have any reason to handle either 
the sage pump, the syringe attached to it or the IV 
line? 

A. Only to change it if the fluid 
fan avy, 

0. Pile right. Ande. Cake otf rom 
what you said just a few moments ago that you don't 
remember having done so? 

A. That's right. 

Q. Do you recall being interviewed 
by Commission staff on April llth of this year, 

Ms. Bucci, to review the evidence that you would be 
prepared to give before the Commissioner? 

A. Yes, I do. 


Q. And do you recall your counsel 


being present, Ms. McIntyre? 
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ANGUS, STONEHOUSE & CO. LTO. Bucci PAUL. ek. 2164 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
Q. And Ms. Fineberg of the 


Commissioner staff? 


A. Yes. 

Q. And myself? 

A. Yes. 

0. Do you recall at that time being 


asked whether or not you had had occasion during the 
long night shift to change the syringe on Stephanie 


Lombardo's Sage pump? 


A. Yes. 

Q. Do you recall -being asked that? 
A. Les, lL ao. 

Q. Do you recall responding that 


indeed you had once before her arrest and you thought 


before midnight? 


A. Yes, i. do remember. 

Q. Do you remember saying that? 

A. Yes. 

0. Was that true at the time, 
Ms. Bucci? 

A. Well, after I thought of that 


when I went home that day I thought that I might have 
been mistaken and it could have been drawing up the 


digoxin. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.ex. 2165 
TORONTO, ONTARIO (Cronk) 
g. Allavaont«ac. Well, .canayousnelp 


me please. Make the assumption for the moment that 
you in fact were required to refill the syringe on 
the Sage pump that night. 

A. Yes. 

Q. If you were to do that with the 
purpose of refilling it with heparin how would you 
go about that, what would you have to physically do 
to refill that syringe? 

A. Okay, I would first need the 


doctor's order, so, I.would bring the whole chart in 


with me. 
Q. In where? 
A. Into the medication room. 
Q. Yes. 
A. So, I would take the ampule off 


the shelf, look at the chart with the ampule and then 
the other nurse with me, Phyllis, that was she, and 
read the ampule and the order. Then I would take a 
small syringe and draw up the required amount of 
heparin. In the meantime, I would also prepare the 
large syringe with 50 millilitres of the intravenous 
fluid. Then I would instill the small syringe into 
the larger syringe and then properly label that with 


the red medication label. The other nurse would 
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ANGUS, STONEHOUSE & CO. LTD. Bucci ’ st ial = ae 2166 
TORONTO, ONTARIO (Cronk) 


witness me doing this or sometimes she could have 
done one thing and I would have done the other. I 
might have done the heparin and the other nurse cones 
do the large Benge 

Q. That procedure is significantly 
different in ateleast two respects" is” it” not from 
the procedure that you would follow in drawing up 
digoxin? 

A. Theat. Ss Tignes 

Q. ALierrgnc., ©e is*aditrerent’ in 
the sense that two syringes are involved? 

A. REonts 

Q. You have to draw up the heparin 
in the syringe? 

A. Yes. 

0. You then have to, using the 
syringe that has the heparin in it, insert that into 
the syringe to be connected to the Sage pump? 

A. That’s correct. 

0. So, to that extent at least it 
is significantly different from the way one would 
proceed in the normal course to draw up digoxin? 

A. Thac “Serine. 

0. Is it not different as well in 
that to refill or to change the syringe on a Sage 


pump you have to draw up IV solution? 
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ANGUS, STONEHOUSE & CO. LTD. Bucci ’ Crew Gxt 2167 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
Q. Which is as well placed in the 


syringe connected to the Sage pump to allow the 
heparin to dilute and then infuse? 

A. iat: Saplange 

Q. And that is as well a distinctly 
different feature that doesn't apply when one is 
drawing up digoxin? 

A. That's right. 

Q. Do you have any recollection 
today “si ttirig*heré;Ms:. sBucciy of Havingvin ‘fact 
drawn up heparin, whether in the presence of someone 
else or not, to change the syringe on Stephanie 
Lombardo's Sage pump? 

A. The only recollection I do have, 
I think I had a chart in the medication room with me. 
If I was drawing up the digoxin I would be using -- 

THE COMMISSIONER: I'm sorry, the 
digoxin? If you had been drawing it up. 

THE WITNESS: I'm using a hypothetical. 

THE COMMISSIONER: ~ Yes. 

THE WITNESS: If I had been using the 
digoxin I would use the little medication tickets 
that we use. 


THE COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bucel, GUreex. 2168 


(Cronk) 


THE WITNESS: The heparin I would have 
had the chart with me and I think I recall having 


the chart in the room with me. 


THE COMMISSIONER: All right. 
MS..CRONE ? aeALiArLoht. 
Q. As I understand what you are 


saying, if you had been drawing up digoxin you would 


have relied on the medication tickets? 


AS Right. 

0. There would not have been the 
need to have the chart physically with you in the 
medication room? 

A. Thateser ont. 

Q. And you distinctly remember 


having the chart, a chart with you in the medication 
room? 

A. Thats right. 

THE COMMISSIONER: Well, might there 
have not been other children who would be on digoxin 
that you might have been drawing up the digoxin for 
that snight? 

THE WITNESS: Well, that's why I say 
I think I recall having a chart and if any other 
children - if I was drawing up any digoxin for any 


other child I would still be using the medication 


ticket. 
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ANGUS, STONEHOUSE & CO. LTD. BucGr;. aL .ex. 2169 
TORONTO, ONTARIO (Cronk) 
Bais 

64 

2 THE COMMISSIONER: Well, I'm sorry, 
i 3 but I don't know what this is to” prove. 
a! 4 MS. CRONK: All right. 

5 0. Ms. Bucci, if one of your 
i Pe other patients were on a drug other than aigoxin. 

A. Yes. 
| | 
Q. And other than heparin. 

a | 8 A. Yes. 

9 Q. Is it not possible that a 
zi 10 situation might arise where you would be required to 

11 go to the medication room and draw up their medication 
a 12 and you might have with you their medical record? In 
il S other words, what makes heparin so special, why do 

you have to have the medical record in the medication 

a) 7 room to draw up heparin but not to draw up other drugs? 

oe A. Well, heparin wouldn't be - I 
a) 16 don't know how to put it - a standing drug where you 


had specific times to draw it up. The tickets were 
made for drugs that you had to give at specific times, 
like, every four hours or every six hours. Heparin 
you drew up as you required it. Am I making sense? 

Q. Yes. 

A. So, I would need the chart to 
go by the order written to see that I'm drawing up 


the correct medication. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci, drwex. 2170 
TORONTO, ONTARIO (Cronk) 


0. And you think it unlikely that 
you would require the chart in the medication room 
to draw up other drugs which were prescribed to be 
administered at specific times? 

A. Thats .cent. 

THE COMMISSIONER: I'm sorry, where in 
the chart was there an order for heparin? This is 
found on page 90, is it? 

MS. CRONK: The doctor's orders, 

Mr. Commissioner, are found at page 90. 

THE COMMISSIONER: 89, 390? 

MS> "CRONK: Page” 90 for” the 22nd "of 
December, sir. 

THE COMMISSIONER: Yes. 

MS. CRONK: And you will see that 
TEem No. 3 1s Tada 3,000 units to 50 millilitres IV, 
Fun Neparansaly it me per, Hour... 

THE COMMISSIONER: Yes. 

MS. CRONK: @ In the face of that 
kind of an order, Ms. Bucci, how often would the 
syringe on the Sage pump require changing? 

A. Well, according to this every 
50 hours (sic) but we didn't let heparin - if it is 
running at 1 ml an hour there are 50 mls. But we 


didn't let heparin sit that long and I'm not quite 
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ANGUS, STONEHOUSE & CO. LTD. Bucci sramiex. 
TORONTO, ONTARIO (Cronk) 
: 
2 sure of the procedure, I think it was changed every 
3 eight hours automatically. 
4 Q. And depending upon when it had 
5 been changed before you came in to work to start that 
‘ 12-hour shift, at some point during the 12-hour shift, 
unless Stephanie Lombardo had unfortunately died 
; before that time, that syringe would have required 
8 changing? 
9 A. That's right. 
10 0. And if it was required that it 


into an arrest, would there be any reason that any 
other nurse from 4A or 4B that night would change 
that syringe instead of yourself, the nurse assigned 


to her care? 
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ANGUS, STONEHOUSE & CO.LTO. Bucci, cr.ex. 
TORONTO, ONTARIO 
(Cronk) 


| 


OF You have told us that you don't 


3 have a specific recollection of having yourself done 
4 so, but you do recall having a medical record, a 
5 medical chart with you in the medication room at 
2 some point that might answer that? 
A. That! sivight. 
: QO. Do you recall who was there with 
° you at the time? Is that the occasion where Mrs. 
9 imayner <-- 
10 A. I do remember Mrs. Trayner once 
Q. I referred you once already, 


Ms. Bucci, to an interview that took place with 
Commission staff and yourself on April the llth. I 
asked you whether you remember at that time, during 
the course of that interview, indicating as well that 
Mrs. Trayner and yourself had gone together to the 
medicationiroom, you thought before midnight, and 
that you yourself had drawn up Heparin into , your 
words, 3. cc's? 

A. Yes. 

Q. And that you had drawn up I.V. 
solution 15 cc's, and that Mrs. Trayner observed you 
draw up the Heparin, and that you yourself then 


inserted the Heparin into a large syringe and changed 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bucci, dr.ex. 


(Cronk) 


on the sage pump. Do you remember that? 


MR. STRATHY : I believe she just said 
a few minutes ago that she remembered saying something 
at the meeting but then after she left she realized 
that she was mistaken. 


THE COMMISSIONER: I'm not sure that 


this is the same thing. 
MR. STRATHY : Maybe it is another 


One. 


THE COMMISSIONER: Are we talking about 


the same thing? 


MS. CRONK: My d4lema , sir, is that 


the nature of the discussion as I recall it and perhap 
Others recall it during that interview -- 


What Mr. 


THE COMMISSIONER: Strathy 


is saying is is this a matter that you dealt with 


earlier? 


MS. CRONK: It is the same occasion, 


I am not sure that all of it is the same occasion, 


now, sir. My point is earlier asjlerecall it, 


Ms. Bucci provide .a numberiof details with respect 
to what had happened in changing this syring@ on 
the Sage pump, and I would like to explore it with 
her further. 


THE COMMISSIONER: I agree with all of 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bucci, dr.ex. 2174 


(Cronk) 


that. That is not what Mr. Strathy is objecting to, 
he is saying that he thought that she had said upon 
further recollection that she wanted to change her 
story from what she had said to you at the Commission 
offices, isn't that right? Is that the same occasion, 
is it the same matter? 

THE WITNESS: I believe so. 

Or. | Well, you are the only one who 
can tell us whether it is the same matter or not. 

THE WITNESS: I think the question 
Mrs. Cronk is asking me is -- 

THE COMMISSIONER: Yes. 
THE WITNESS: ... is the same as the 
earlier one where I said that I was mistaken. 

MR. STRATHY: That is my understanding. 

THE COMMISSIONER: Right, do try to 
straighten it up. | 

MS. CRONK: I will try to get at it 
another way. 

THE COMMISSIONER: All right. 

6X. Ms. Bucci, apart from the occasion 
that you have outlined for us that you do remember 
being in the medication room with Mrs. Trayner as 


you described it. Do you recall at any point during 


that long night shift of being in the medication room 


SS 


aie 


ww KG , nto 


> 


. oe nae bai . ae - isons : 


\iteLassie smal (sae Hod? ar Tribe Feas dish eet 
is S7as ze ome a ocr af si 

“Oe, Weilad 1 /2caMpeW me 

ep ere a Bra voy ,iist “.0 
Ca 30: 7S9080 Supe sift <i cf asidrerfw eu Jes n69 

aoisesop sido aAniee <  assnTaw wer 
—— €5 Bi pnines ahi snors. -2aM 

2e¥) S401 se neiod. ait 

oti oa smke ode 2t ./2 spheertw sur 
-négdet tim eow D> 267%, Steel Sredw one ay ifsse 

poathasverehity .ym eat Jem? « eYivarre. jam 

oF yus ‘ob! | iitpls - =seuOLZRT OS Set 
C0 32 negvditesse 

3i.34. 390 cf ot3 Sliw >. SeMORT . oe 
{sw I9i30ns 

-~fiptt [lA :MauOl aartMéMOD Sir 

PRESDO SayIm0ts, tzeqe ~ia00m . aM 0 
3 "7 308 hantiteo evan dov sess 
SOnyer? . 23M liv moor noijaslbem srs ni or.ed 
: “He 214? YS Th taser voy of 1.3L becdipodah coy 


mooi Moiges sham odd ai phish. 26 s2ide trtvin onol gens 


ANGUS, STONEHOUSE & CO. LTD. Bucci, dr.ex. 
TORONTO, ONTARIO aa ie do 


(Cronk) 


and yourself drawing up a drug into a 3 cc syringe 
when Mrs. Trayner was also in the room? 

A. I did draw up the medication, 
but I didn't remember which one it was. 

THE COMMISSIONER: You drew up a 
medication? 

THE) WITNESS: ~A medication. Digoxin 
is also drawn up in a syringeat that time, so that 
is why I confused the two, I am not sure which one 
I did draw up. I wonder if I just followed the 
procedure mentally as I would normally have done in 
relating that to you. 

Q. DOtishavelit: thenithat htirds 
your best recollection today that you can't assist 
us with a clear recollection as to whether or not 


you changed the syrin@on the sage pump that night? 


A. Yes. 

Q% And drew up the Heparin to do so? 
A. Yes. 

Q. Do you have any knowledge of 


anyone else having done so at any point during that 
Sha te? | 

A. No. 

On Can we agree however, given what 


you have told us,that normally the syringe would 
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ANGUS, STONEHOUSE & CO. LTD. ¢ 
TORONTO, ONTARIO Buccl s dr -ed 2176 


(Cronk) 


require changing every eight hours, that it is quite 
possible that it required the changing during the 
course of that shift? 

A. THatisiIcvekht. 

THE COMMISSIONER: And then you were 
telling us something about remembering being in the 
Medication room with a chart? 

THE WETNESS (ONTHat 'Suright. 

THE COMMISSIONER: Now would the 
chart be there if you were there, is that why you 
think you might have been -- 

THE WITNESS: The Heparin. 

THE COMMISSIONER: It might have been 
the Heparin? 

THEEWLINESSs SThatdsiricht: 

THE COMMISSIONER: You wouldn't have 
needed the chart for digoxin? 

THE WITNESS? Thats right. 

THE COMMISSIONER: Would you have 
needed it for any other kind of medication? 

THE WITNESS: If there was a stat 
medication a one time dose. 

THE COMMISSIONER: A which? 


THE WITNESS: A one time dose medicatio 
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ANGUS, STONEHOUSE & CO.LTD. Bucci, dr.ex. al Be 
TORONTO, ONTARIO 
(Cronk ) 


THE COMMISSIONER:: Yes. 

THE WITNESS: Rather than a standing 
One. 

THE COMMISSIONER: Well, you have got 
the - well of course you have other children so it 
could have easily have been obtained for one of them. 

THE WITNESS: Yes. 

THE COMMISSIONER: But you don't 
really know whether you were there for the purpose 
Ot ae 

THE WITNESS: No. 

THE COMMISSIONER: All right. 

©. Ms. Bucci, had the syringe 
connected to the sage pump been changed during the 
course of that shift before Stephanie Lombardo went 
into arrest and died, that would require the drawing 
up of Heparin and the drawing up of I.V. fluid to 
dilute, ii, 2168 that. correct? 

A. Yes. 

OG Am I correct in suggesting that 
that would require as well,on the face of what you 
have just told us.a record to have been kept on the 
anticoagulation sheet that the Heparin had been drawn 
up and used to refill the syringeon the sage pump? 


A. Tide Saran. 
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ANGUS. STONEHOUSE & CO.LTO. Bucci, dr.ex. 


TORONTO, ONTARIO 


(Cronk) 


Q% I am showing to you Ms. Bucci 
a document that has been provided to us by the 
Hospital entitled ‘Anticoagulation Flow Sheet'. It 
is in blank. Would you take a moment and just look 
at that sheet and tell us whether or not that is 
the kind of sheet that you recall being used to 
record the drawing up and administration of Heparin 
on this particular night? 

A. This is not the sheet that we 
used when I was there. 

Q. Thank you. 

MS. CRONK: Mr. Commissioner, at the 
request of Commission Counsel the Hospital has been 
kind enough to make inquiries as to whether or not 
it could locate the document described by Ms. Bucci 
as the ‘Anticoagulation Sheet' which she suggests 
is not in Stephanie Lombardo's chart and which she 
recalls should have been used at the time. Ms. 
Thompson has provided to us a letter explaining that 
they have been unable to find such a document, that 
it is not in fact what might be described as a 
Standard stock form, and the sample they have provided 
is one that is used in another area of the Hospital. 
May I ask for purposes of the record that that letter 


be marked? 
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ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO Bucci, dr.ex. 21,9 


(Cronk) 


THE COMMISSIONER: Well I guess so. 
What you are doing is marking a document that was 
noteused;, is that ice 

MS. CRONK: There, I would like the 
letter marked. 

THE COMMISSIONER: The letter, the 
letter is the important document is it? 


MS;.CRONK.:) oYesi Sirs 


9 THE COMMISSIONER: Yes, all right. 
10 Q. We are then in this dilemma 


us, and that is we appear to be missing an anticoagulation 


flow sheet of some kind.!.,. 
THE COMMISSIONER: 406. 
MS. CRONK:@i2 amssorrysesSir« 
THE COMMISSIONER: 406. 


11 Ms. Bucci, at least as far as you are able to assist 
MS. CRONK: Thank you. 


17 ~~~ EXHIBIT NO. 406: tTetter from Hospital Counsel 
EO MS. Cronk, April -24th,, Lose. 


Q..-. that should have been kept in 
Stephanie Lombardo's chart to record the giving of 
20 Heparin? 
21 A. Yes. 
22 OQ; The second is if the syringe on 


the sage pump was changed that night you can't help 
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ANGUS, STONEHOUSE &CO.LTO. Bucci, dr.ex. 2180 
TORONTO, ONTARIO 
(Cronk) 


us because you don't recall as to who did it, when it 
might have been done,or how it might have been done. 
A. Tia ttstrignes 

QO. Just one final matter, Ms. Bucci 
and then I will be complete. You have told us that 
you remember feeding Stephanie Lombardo at 3:00 
O'clock in the morning. Do you remember feeding 
her precisely at 3:00 o'clock in the morning, or 
could it have been a few minutes after three or a few 
Minutes before three? 

A. The time could have varied. 

Q: By varied can you help us as to 
how much it could have varied? 

A. Five minutes before or after. 

Os What did you do when you completed 
that 3:00 o'clock feeding? 

A. I made sure Stephanie was 
comfortable, and I'm sure, I am pretty sure she was 
Sleeping when I did leave her, she was settled nicely. 
Iejust left thesroom ©. “I did tidy*upy°ol emptied 
the bottle that she fed from and cleaned up and then 
I just left the*rooms 

Q. Do you recall emptying the bottte 
that she had fed from? 


A. I remember rinsing it out. 
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ANGUS, STONEHOUSE &CO.LTO. Bucci, dr.ex. 
TORONTO, ONTARIO (Cronk) 
On And you have already told us 


that according to your recollection she fed well, 
there was no difficulty with that feeding? 

7 Thats) right. 

oe How long did it take to feed her, 
do you remember? 

Bus Not longeattall .s.iecouldnjtetell 
you how much time. 

Q. Well, we know that she was - the 
order of the physician was that she was to receive 
One ounce, and you said, unless she could tolerate 
more that she may have taken one and a half to two 
ounces? 

A. Yes. 

QO. How long would it take to feed 
a child who was feeding eagerly.one and a half to 
two ounces of S.M.A. 27? 

A. No more than five minutes. 

Qx After you had completed the 
feeding and done the tidying up that you described, 
what did you do then? 

A. I left her room and I went to 
the nursing station. 

Q. Did she settle down immediately 


after you completed the feeding, or did it take you 
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ANGUS, STONEHOUSE &CO.LTO. Bucci, dr.ex. 24182 
TORONTO. ONTARIO 
(Cronk) 
a while to enSure that she had gone to sleep? 
A. I am not sure how long it took 


her to settle. 
O's You told us that she settled 
nicely. I think it would be fair to suggest that 
you have no recollection that she had difficulty 
going back to sleep, or at least in settling down. 
MR. 


STRATHY: I'm sorry, are we talking 


about midnight? 


MS. CRONK?223:00LoWclock*< 
THE COMMISSIONER: 8: C0Mo7ciock . 
MR. STRATHY st tol" thought.itewas the 


3:00 o'clock feeding she didn't remember. 


THE COMMISSIONER: "3:00 o'clock 


feeding made her comfortable --" 
MS. CRONK?. It was the 12:00 o'clock 
feeding she couldn't remember. 
THE COMMISSIONER: And then, 
"Made her comfortable and then you 
left her". 
I take it would she be asleep, or not? 
THE WITNESS: I am pretty sure she was 
asleep when I left her. 
MS. CRONK: Q: And you then went to 


the nursing station. Can you tell me please who 
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ANGUS, STONEHOUSE & CO.LTO. Bucci, dr.ex. 2183 
TORONTO, ONTARIO 
(Cronk) 


was there when you arrived? 

Ax I don't recall who was sitting 
in the nursing station except for my friend, paula 
Girrrine 

O% Paula Giffin? 

A. Yes, Paula Gritin. “When Io 'did 
get up to leave I do remember a couple of the nurses 
following me out to go back into Stephanie's: room 
and they were Karen Power and George. 

ore And they followed you from the 
nursing station to go back into the room? 

A. Back into her room, yes. 

OF When you arrived at the nursing 
Station you said that your friend Ms. Giffin was 
there? 

A. Right? 

Oz Had she come in to room 418 at 
any point while you were still feeding Stephanie 
Lombardo? 

A. No she stood outside of the door 
and said that she was there, and then she went back 
into the nursing station. 

©. When you arrived at the nursing 
Station do you recall whether or not Mrs. Trayner 


was there? 
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ANGUS, STONEHOUSE & CO.LTO. Bucci , Gr.ex. 2184 
TORONTO, ONTARIO (Cronk) 
A. No, I don't remember her being 
there. 
Ox Iotake it you»saiduthat you 


remember subsequently that when you got up at least 
two members of 4B staff got up and went with you 
and went into room 418? 

A. That’ skrvight. 

Qs Do you have any specific 
recollection of any other member of the nursing 
staff that night being at-the nursing station when 
you arrived? 

A. No, I don't remember. 


Gr. Do you know if 


Ms. Trayner was at the nursing station? 


A. No. 
Qi. What happened next? 
A. I was sitting there for a very 


brief time and -- 

THE COMMISSIONER: You are sitting 
at the nursing station? 

THE WITNESS: At the nursing station. 
THE COMMISSIONER: I am sorry. 
that is right, I had got you back to the room and 
somehow or other we seem to have reverted. <«: 


Ms. Cronk and I have just gotten 
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ANGUS, STONEHOUSE &CO.LTO. Bucci, dr.ex. 2185 
TORONTO. ONTARIO 
(Cronk) 


you there I think but we will try again. 

THE COMMISSIONER: All right. ° 

MS. CRONK: MO: When you arrived at 
the nursing station what did you do next? 

A. I sat for five to ten minutes. 

Os And what happened then? 

AY Then Phyllis came just to the 
outside of the nursing station and said, 'Gloria 
come quick', and as she turned around to go she said, 
"Stephanie is in trouble', something to that effect. 
So I got up and followed her as well as Karen Power 
and George, and we all went in to see Stephanie at 


the time and she wasS in quite a bit of distress 


actually. 
Q. Can we stop there for a minute. 
A. Yes. 
ol Had Mrs. Trayner been with you 


in 418 when you fed Stephanie at 3:00 o'clock? 


A. No one else was in the room with 


Q. Where was she specifically when 
she called out to you? 

A. Just outside of the nursing 
station. 


OR On the 4A side or the 4B side? 
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ANGUS, STONEHOUSE &CO.LTO. Bucci, dr.ex. 2186 


TORONTO, ONTARIO 


(Cronk) 
A. 4A side. 
O2 What room would she have been 


closest to? 

= 418 and the pantry, that inter- 
section there. 

Q. When you left room 418 to come 
out to the nursing station, did you go to the 
nursing station directly or had you gone anywhere 
else first? 

A. I went down directly to the 
nursing station. 

Qe During the time you were at the 
nursing station, before you heard Mrs. Trayner 
call out to you, did you see anyone go into room 
418? 

A. Noyote didn “itz 

Os And from where you were sitting 
at the nursing station was your line of sight such _ 
that you could have seen anyone who did go into room 
418?_ 

a No, I couldn't see anyone. 

GO; Where were you Stecns at the 
nursing station? 

A. At the very back towards the 


window. 
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ANGUS, STONEHOUSE & CO.LTO. Bucci, dr.ex. 2187 
TORONTO. ONTARIO 
(Cronk) 


1 
2 Os We have heard, the exhibit is 
3 hidden by the blackboard here, we have heard that at 
4 the nursing station on those two wards there were 
5 tables set up at the back of the room of the nursing 
station? 
6 
A. Yes. 
of 
0; And at the front was counter? 
Be Tirat' Ss right. 
9 O's Where were you sitting with 


respect to those tables and the counter? 
A. I was sitting on the left hand 


Side facing 418 and she came to the door around the 


corner of 418. 
O. From where you were sitting at 


the back of the nursing station, would you of 


: necessity have seen anyone who had gone into room 
16 418? 
17 A. No. 
18 Ge Did you have your back to 418? 
19 A. No. 
20 Q: I thought you said you were 
facing 418? 
21 
AG I was facing that yes. 
< Q. ' Could someone have gone into 


that room without you having seem them? 
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ANGUS, STONEHOUSE & CO. LTD. Bucci ‘ela es ex 
TORONTO, ONTARIO / ¥ 4 2188 


(Cronk) 


A‘ Yes. 

Q. I take it that would be so 
because they could have gone in from the far corner 
of Ward 4A? 

A. faaw Ss Fignit, 

oy Are any of the rooms along that 
cerpridor2 

A. Yes. 

Q.. Could anyone have gone in from 
the opposite end or Ward 4B, I take it they would 
have had to walk by the nursing station to do that? 

e Thatusuradh t. 

Os And you in any event saw no one 
go into the room when you were at the nursing station? 

A. Thatwseragnt. 

OQ How long had you been at the 
nursing station before Mrs. Trayner called out? 

THE COMMISSIONER: She came I think, 
didn't Mrs. Trayner come to the nursing station? 

THE WITNESS: Just to the outside 
doorsor) it, ves. 

THE COMMISSIONER: There is no door, 
isi there?naJusteto the outside counter? 

THE WITNESS:,. That's: right. 


MS. CRONK: Q: How long had you been 
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ANGUS, STONEHOUSE &@co.LTo. BuCCi, dr.ex. 2189 
TORONTO, ONTARIO 
(Cronk) 


2 
2 nursing station before this? 
| te] A. I estimated about five to ten 
7 4 minutes. 
5 Q. And she told you to come quickly? 
| A. Yes. 
6 
O.. And you think she said something 
4 : about Stephanie Lombardo being in difficulty or 
a 8 distress? 
9 A. Yes. 
| 10 O¢ Those were your words? 
11|| . A. Yes. 
a 12 Q. And you got up when you heard 
a i3 that? 
A Yes. 
| 14 
B | Q. And you went into 418? 
fe A Right. 
E | 16 Of Did your friend paula Giffin 
7 7 go with you? 
18 A. She aid follow us an but I don*‘t 
B| 19 know how far in she did come, it wasn't right to 
90 the babies bedside. I remember just myself, Karen, 
A | Phyllis and at this point I do remember Meredith 
= Frise being there. 
| es 0. Being in room 418? 
zg | 23 A. Around the bedside, the baby's 
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TORONTO. ONTARIO Bucci ’ ar.ex. 
(Cronk) 
| 
C19 2 
bedside. 
3 Q. Could I ask you to refer again to 


. 


the transcript of your evidence at the preliminary 
hearing again, Ms. Bucci at page 74. You recall 


being asked these questions. 
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rae ph 


THE COMMISSIONER: Page 74 of Volume? 
MSs CRONKs Pe 275nSirs 

THE COMMISSIONER: Thank you. 

Q. 

EO What time would it have been 
that Phyllis called you into the room? 
Do you recall that. 

A. Ltgwas’ aroundse3230 atr that) time. 
On How long before that had you 
been in the room? 

A. The 3:00.0o'clock feed, and I 
don't recall when, though, I had 
finished the 3:00 o'clock feed and left. 
Q. Do you recall how long it had 
been when you left the room between that 


time and the time Phyllis called you? 


A. No. 

Q. Did you see Phyllis go into the 
room? 

A. Nos © 


Do you recall being asked those questions 


and giving those answers, Ms. Bucci? 


As Yes. 


Q. I suggest to you that at the 


time you were asked the questions at the preliminary 


Ms i‘ 
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ANGUS, STONEHOUSE & CO. LTD. CX. 


TORONTO, ONTARIO 


hearing you were unable to say how long it had been 
between when you had left room 418 and the time when 
you heard Mrs. Trayner calling out to you asking you 
to come back. That was your evidence then. 
A. That*s¥right: 

THE COMMISSIONER: That is not quite 
right. I thought she said it was around 3:30 at 


that time. She said 3:00 o'clock feed. "I would 


have finished the 3:00 o'clock feed and left". And 
she has given us evidence that would have taken - 
she took it quickly and that would be about 5 minutes. 
So at the preliminary enquiry it would probably be 
about 25 minutes, would it not that you were there? 
‘MR. STRATHY: Sorry, Mr. Commissioner, 
I don't understand your reference to 5 minutes. 
THE COMMISSIONER: 


Well, that's some 


previous evidence that she gave. She said "she took 
it quickly" and I thought it would be just about 

5“minutes. -SIsn*t that'what"you said? 
THE WITNESS: That 2Ss*rights 


MS. CRONK: The question that is causing 
me concern, Mr. Commissioner, and I wish only to 

have it clarified is the next question which you 
didn't read and that was: 


"Do you recall how long it had been when 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


2193 


you left the room between that time and 


the time Phyllis called you" 


and her answer was "no 


THE COMMISSIONER: She said that but 


she said about three questions before it was around 
3:30 atsthat) time. 
MS. bg sa 


CRONK : the time that elapsed, 


sir, that I am interested in. 
THE COMMISSIONER: I see. 


MS.«. CRONK ¢.4+Leask: you, Ms Bucci - 


THE COMMISSIONER: I agree, but I am 


playing detective, I'm afraid and I shouldn't be 

doing that sort of thing, but as I figure, you said at 
the preliminaryenquiry - Miss McIntyre wants to get 
into this act too - that working out your figures 

it was about 25 minutes and now you make it only about 
10 minutes. I am not really terribly disturbed about 
the difference between 10 and 25 minutes. I would 
just like to know which it was. 

I estimated 


THE WITNESS: As I said, 


the time it took. Five minutes to feed her, let's 
say. 

THE COMMISSIONER: Yes. 
THE WITNESS: And then some more time 


to settle her. 
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THE COMMISSIONER: Yes. 
THE WITNESS: And tidy up the room. 
And then I estimated 5 to 10 minutes. 

THE COMMISSIONER: ALLS Yight.- Weld, 

I think Miss McIntyre was up first. 

MS. McINTYRE: I think, Mr. Commissioner, 
I was just going to point out that the witness 
has said that the 3:00 o'clock feed could vary on 
either side of 3:00 o'clock. 

THE COMMISSIONER: Yes. That's true. 

MS. McINTY-RE: And that adds another 
variable into the equation. 

THE COMMISSIONER: Yes, so really - 
now Mr. Roland? 

MR. ROLAND: Miss McIntyre has 
anticipated my comments. 

THE COMMISSIONER: All right. Well at 
any rate would the time around about 3:30, would you 
like to stick with that as about the time that Mrs. 
Trayner called. you? 

THE WITNESS: Called me? Yes. 

THE COMMISSIONER: What does it say in 
the chart? What does it say here? 


MS. CRONK: That's the progress note 


that we referred to earlier, sir, that at 3:30 
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ANGUS, STONEHOUSE & CO. LTO. Bucci if dr o CXe 
TORONTO. ONTARIO (Cronk) 
J 
5 2 there is a recording ofthechild getting into 
3 dLErrcuLey, 
4 THE COMMISSIONER: Well, that sounds 
5 like pretty good time, don't you think, or do you? 
MS. CRONK: Without passing on that, 


Sir, the interval of concern at the moment to me is 
your best recollection as to the amount of time that 
had dapsed between the time you arrived at the nursing 
9 Station and the time when Mrs. Trayner asked you to 
10 come into the room and said that Stephanie Lombardo 


11 was in distress. 


12 Aes Have I understood your evidence 
correctly, your best recollection of that time 
interval is between 5 and 10 minutes? 

A. ThateisrFrighe. 

Q. All right. When you then went 
into the room and you have told us who went with you, 
17 briefly what was Stephanie Lombardo's condition at 
18 that time? 

19 A. She was in respiratory distress. 
Her breathing was quite laboured She wasxyanosed and 
she was vomiting some mucus at the time as well. 

Oe WouLdeit assist*yourto “look fat 


your progress note, Ms. Bucci. I would ask you to do 


so, page 42 of the chart. 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 
A. Yes. 
Q. And do yq recall anything else 


about Stephanie Lombardo's condition when you were in 
the room. 

A. I did listen to her apex and it 
was irregular and slow at the time. 

Q. Were there any physicians 
present in the room when you first went into it, 
Mrs. Trayner having called you. 

A. Not when we first arrived at 
her bedside. 

oO. Was any physician called in 
light of Stephanie's condition? 

A. Yes, Dr. Halpern was there almost 
immediately. 

or I was going to show you the 
original of Stephanie Lombardo's medical chart 
because I think on our copies, Ms, Bucci - 

A. Yes 

Q. - Part.of+-your, progress. notes 
may have been inadvertently cut off in the photocopy. 
Reading the 3:30 note, am I reading it correctly: 

"The baby became rs:iutless, breathing 

very shallow. Apex irregular and 


bradycardic. Placed on cardiac monitor, 


| 
| 
| 


} 


oi Seslee Aulobeyae vow akw:- ~D | | = ve 


‘noltiines 2 eieedqes4! io Papal | | 7 
Oe Miss) 296 Ciecisih .aG- ,se¥ A 
| Ssied bomen t 
a3 uwoy woda of ehaoy adv I «V : | 
fm leotibem a*obsedao) abeaiige: 2 26/1 r 
- Louse eet  _.80lgeou 26.20 ancde ft 
ee! al . 
233 on S2w7po24 wsoy 36 sze_q = 9 a 
-Wqosasang undd mt 330. Sup ylyaorsavibant. nsad seit en, | ; | 
svitoe.ros 24 gpathast Ios «esoa. Gist odf beat : i 
Po a3se 1d ,aeelozey steoed yded any" ‘ _ 7 
ofS jelvgeuas AOGA = «Wollede queef). - a*i - 


,so7inom seifbyen no beoslt -cibusayberd. ; ia 


2197 


Bucci, dar. ex. 
enor | Aerbnk) 
1 
DD7 2 
Dr. Halpern called." 
5 A. Yes. 
4 QO. And then it continues over to 
5 the next page to record that her colour became 
6 increasingly dusky and so on? 
A. Right. 
7 
Qe. Thank you. Were you present 
8 
during the arrest, and)resuscitation,of, the child , 
9 Ms. Bucci? 
10 A. Yes. 
And according to your progress 


was called? 


Q. What was 
Stephanie Lombardo 
saw Stephanie Lombardo having 
10 minutes prior to that time 


be a well settled condition ? 


a quiet night for me. 
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A. Tha tts; might, 


your 


just 


SOvas 1 Say. 


reaction to 


when you went into the room and 


1eft her 5,or 


A. I was quite alarmed. 


11 0. 
12 note Dr. Brand was called as well and a code 25 
let's say was quite unexpected by me. 


in what you thought to 


Her arrest 


t ceaiunot 


imagine that she would arrest in this manner on such 
I was surprised 
to find out she had deteriorated so quickly. 


Q. Had her condition in your judgmen 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Changed dramatically from the time that you left the 
room until the time you came back in some 5 or 10 
Minutes later? 

Ae Yes, it had. 

Q And when unfortunately the child 
was unable to be resuscitated and was pronounced 
dead, did the fact that she died in those circumstances 


and in the way that she had take you by surprise. 


is Yes, it had. 

Go. Did you regard it as unexpected? 
A. ves < 

Q. Did you see or observe anything 


that night, Ms. Bucci, that you can now recall which 
you regard as unusual or curious involving Stephanie 
Lombardo? 

A. Nozieecan' t. 

QO. What did you think was the 
explanation for her death? 

A. At the time of death I had no 
I later learned 


reason - I had no explanation for it. 


that her shunt probably did close over or occlude, 


THE COMMISSIONER: Probably aid what? 
THE WITNESS: Her shunt occluded, 


THE COMMISSIONER: Yes, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


MS. CRONK: Q. Do you recall when 
you learned that? 

A. I don't remember when, no. 

ey. Do you recall from whom you 
learned that? 

A. No; tadon*ts; 

Q. When you did learn it did that 
provide any reassurance to you as to why the child 
had died? 

A. Yes, witenad. 

oO. You told me that you did not - 
during the course of that night observe anything 
unusual or curious involving Stephanie Lombardo. What 
was your own reaction when you went back into that 
room some 5 or 10 minutes after you had left the 
child to find her condition as you have said so 
dramatically changed? What went through your mind 
then? 

A. I was very upset and as a nurse 
I thought actually I hadn't been watching her 
closely enough. I thousit perhaps I had missed 
something when I was actually with her at the time 
because she went so quickly. But later on when I 
did find out the reason that she did arrest, it 


did reassure me as you say and I felt better . I 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


felt I had a reason for the way she died. 

8) Did you find it unusual that in 
the space of some 5 or 10 minutes the child's 
condition could alter so dramatically from what you 
had seen before. 

A. Not when I learned of what 
could possibly have happened to her. 

Q. Are you saying that when the 
explanation of possibly occluded shunt was provided 
to you, that resolved in your mind any issue over 
the short time involved in the change of that child's 
condition. 

A. Thats craignt. 

QO. You had no further questions in 
your mind at that time? 

A. Thate.ls: GLont. 

Oe During the course of that evening 
Ms.: Bucci, did you observe anyone in room 418 other 
obviously than yourself and your two patients - 

A. Yes". 

Q - did you see anyone in that 


room that night prior to this child's arrest? 


A. I don't remember. 
Q. One way or the other? 
A. That is right. 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 
Q. Do you recall at any point prior 
to 3:30 in the morning, for example, Sserving any 


of the 4B nursing staff who were working that night 
in that child's room, room 418? 

A. Ii don't recall. 

Qe Again one way or the other? They 
might have been or they might not have been? 

A. ThatePrs*rignt: 

QO. Similarly do you recall at any 
time prior to 3:30 in the morning seeing Mrs. Trayner 
the only other nursing member on 4A that nighe- in 


room 418 at any point in time? 


A. I don't recall. 

Os Again one way or the other? 
A. That*s right. 

Q. Are you aware Ms,‘ Bucci that 


after exhumation of this child's body concentrations 
of digoxin were found in numerous tissue specimens? 
A. Yes. 
Q. And you knew, of course, you told 
us, that the child had not been prescribed digoxin 
and was not, according to the hospital records and 
the physiciansorders to have received any the night 
of her death. 


A. That's TPght. 


ies Wes cee 
Fads dob 
ro me 


* 


yours Srectto oda TO YAW SH: Me BD" “2 . 
taset svéd Jon fiipim Yotz +10 need evsd. Sapam = 
_ 


amteiz ef isfT eA 


OE 


vin fe Linnea Goy ob yitel sate «0 
| vécvev?Y » wae Sel@ee Grime’ sie al Of<¢ “ox aclTy sms): 


pi) thelé Sa. Ab ao sedmba: pciewr trio Ying SA > . 


A :606> ‘nee 1 
' 
©3442) @:32:). 36 sy S2IC 6o J 
rf 
$n2J 
él. 
Taiz IWE eM o2tews war 
j 
| i 
Pn 


Ji Dhedianeeso one gon bed G1int> sit Sea ee 


re « ge ¢ Tae. be 
%<. @ > a ¢ 


A 
| 


cigect ais.02 pathtesta vor Gep- bap 

' : a i. 
dyin oft ye Sevleses great op erebagensiosayig may 
-tpaeb ted to 


tiple oe dant A 


a 


2202 
Bucci, ar. 6X. 


ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 
4 
< Q. Yet it appears somehow that she 
a 4 A. Yes. 
5 Q. Did you observe or see anything suring 
| , the course of that long night shift on December 22nd 


and the early morning of December 23rd, Ms. ° Bucci, 


- 


‘4 or indeed learn anything that night or subsequently 


which could assist the Commissioner in determining 


9 how this child received digoxin such that it could be 
10 found in her exhumed tissues ? 
11 | A. No. 
12 Q. And looking back over that night 
iG and I assume that you have replayed it in your own 
mind prior to coming today to give evidence? 
14 
A. Yes. 
15 : 
Q. As well you gave evidence about 


it at the preliminary hearing? 


17 A. Yes. 
18 Q. Is there anything at all that 
19 stands out in your mind as having been an event out 
20 of the ordinary or anything that you thought odd 
in looking back on the night that might help us 
a explain what happened to that child? 
2 A. No. 
23 QO. And’ takesit that) inwlooking 
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back on it the unusual feature that you recall is 


the dramatic change in her condition that 5 or 10 


minutes from the time you left the room and the time 


you were called to go back in? 

A. Yess Only that. 

MS. CRONK: Thank you. 
questions, Ms. Bucci. 

THE COMMISSIONER: I can 
problem being ‘raised before about the 
of the shunt. This baby was exhumed. 

sought to find out - 

MS. CRONK: SL teas 
with. That issue has been dealt with 


a matter of some controversy to those 


I have no further 


remember this 
shunt,the occlusi 


Have we ever 


been dealt 
and it may be 


in the room. 


You will recall as early as Dr. Rowe's attendance - 


THE COMMISSIONER: Oh, I 


know there 


is this suspicion, but I thought there was some 


possibility that the baby could have been examined 


at the time of the exhumation to determine whether 


the shunt occluded or not, and I know nothing about: 


it. Has that been done? 


MS. CRONK; Well, that may have happened, 


sir. The exhumation itself, of course, sir, took plac 


long before the creation of this commission. There 


is no positive evidence before you as 


to whether the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cronk) 


shunt had in fact occluded although there is 
opinion. .. evidence on either side of the question. 
‘ THE COMMISSIONER: I understand that, 
but it is the examination of the body - 

MS. CRONK: There is no evidence before 
you, sir, as to that matter having been definitively 
determined on exhumation. 

MR. STRATHY: I think the point as I 
think the question the Commissioner is asking, with 
respect, I think the problem was the child was 
exhumed - 

THE COMMISSIONER: When the child was 
exhumed, was it just for the purpose of digoxin 
readings? 

MS. CRONK: Yes, sir. 

THE COMMISSIONER: That was all that 
was done? 

MS. CRONK: There were tissue specimens; 
that was the purpose to obtain tissue specimens to 
test for digoxin. 

Tf Attheles vyourturther/fsir, I am 
unaware of any evidence or examination having been 
made at that time to examine the shunt. 

THE COMMISSIONER: I just remember being 


bothered by that problem sometime ago and I take it it 
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OUSE & CO. LTD. 2205 
SRG FS, SBME into (Cronk) 
2 is not possible - there is no witness who could 
3 assist us in the actual question. 


BDL5 
MR. YOUNG: Perhaps I could be of 


rs 


some assistance? 


THE COMMISSIONER: Yes. 


—_ 


MR. YOUNG: It is my understanding that 


~y 


fe 


as a result of the decomposure on exhumation, if any 


ie.) 


enquiries were made as to whether or not the shunt 


Ve) 


had occluded they probably wouldn't have been fully 
10 answered. When the child's body decomposed that 
11 answer disappeared then. 


THE COMMISSIONER: Yes. 


MR. YOUNG: I am not sure even if such 
examination was made, and I am not sure if it was 
or was not, but if it had been made I am not sure 
that that answer could have been provided. 

16 THE COMMISSIONER: Well, who did it? 
Do we know? 


18 MS's" CRONK? =" Well ,2 sir, the order, of 


19 course, aS you will appreciate came in the normal 
course from the Attorney General's office. 
THE COMMISSIONER: Yes. 


MS. CRONK: Who actually physically 


conducted the exhumation and examined the body I 


don't know, but I will certainly make appropriate 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


enquiries to assist you if I can. 

MR. SHANAHAN: Volume 10 of the 
preliminary, the doctor who actually took the tissue, 
he was provided with the body by the police and the 
doctor who took the tissue actually described how 
he took it, but he didn't say anything about being 
asked whether he in fact checked for a blocked shunt 
or whether the body was in a state were he could have. 
Actually I gather from inference from there and 
other witnesses we have seen as Mr. Young said it 
was beyond the state of really saying the shunt 
was blocked or occluded or not. 

THE COMMISSIONER: Well, we know who 
the doctor is and we can always ask him I suppose, 
can we not? 

MR. YOUNG: Sir, it is my understanding 
that it was Dr. Noble at the Scarborough Centennary 
Hospital, but perhaps we could make some further 
investigation and get back to you. 

THE COMMISSIONER: Yes, I remember 
being worried about this problem about six months 
ago and speaking to somebody and perhaps speaking 
here and we don't seemed to have progressed. It is 
easy enough - couldn't it be done then we can put 


that to rest. 
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MR. YOUNG: I think that might be the 


case, but I do think it might be worthwhile to 


4 pursue it and get an answer one way or another. 
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THE 
to do that? 

MS. 
enquiries, sir. 

THE 

MS. 

THE 
Miss McIntyre. 

MS. 


EXAMINATION BY MS. 


Q. 


to Stephanie Lombardo do you 


Bucci, eX. 
(McIntyre) 


COMMISSIONER: 


CRONK: I will 
COMMISSIONER: 
CRONKs: <Lowill. 


COMMISSIONER: 


McINTYRE: 
McINTYRE: 


Mrs. 


Room 418 this baby was in? 


A. 


and it was positioned in the 


Yes, 


Thank you, 


she was in an 


middle of the 


2208 


Well, who is going 


make further 


Will you do that? 


YesypealseciGgnt, 


sir. 


Bucci, with respect 


recall which bed in 


isolette 


right hand 


Side under the nursing station windows. 


Q. 
A. 


Q. 


Under the 


Yes. 


Do you recall what 


windows? 


the 


lighting in the room was that night? 


A. 


It was dark only because 


when the arrest occurred and when she was ‘found in 


distress I remember the lights being turned on, 


it was much brighter at that time. 


Q. 


So, when you went into the 
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Oe are | Buecker. 2209 
(McIntyre) 
room with Mrs. Trayner the lights were dimmed? 
As That.saright . 
Q. Cam you tell us whether or 


not the, you said that the child's breathing was 
laboured. Was it laboured to the point where someone 
who was walking down the hall past Room 418 might 
have heard her breathing? 

MR. SHANAHAN: If this witness wasn't 
there when it was heard, that's really beyond this 
witness. 

MS. McINTYRE: This witness indicated 
that she heard laboured breathing from the Lombardo 


child when she went into the room, as I understood 


Lt, 
A. Not heard but seen. 
o- You saw? 
A. Yes. 
©. And my question to you was, 


was it such that you would have heard it from the 
doorway or would you be able to observe that from 
the doorway? 

Aa. As I say, she was in an 
isolette, so, most likely you would not have heard 
them but seen them. 


Q. Okay. The point is, would 
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220: 


someone have, walking down the hall, been able to 
observe that this baby was in distress or would you 
actually have to go into the room to observe her? 

A. I think the position that 
she was in you could see her from the hallway. 

THE COMMISSIONER: That doesn't quite 
answer the question, would you have been able to 
observe that she was in distress from the hallway? 

THE WITNESS: 


Yes. 


MS?,McCINTXYRE?:. QO. Now, Mrs. Bucci, 
you worked on 4A throughout the epidemic period that 
this Commission is concerned with, is that right? 


A. Yes. 


On And you have helped me prepare 


a review of your tours of duty with respect to’ those 


28 children with which this Commission is particularly 


interested, is that right? 

A. Yes: 

Q. And you have a copy of that 
there? 

A. Yes;,eIadox 


MS. McINTYRE: I would like to submit 
this as an exhibit. 
Os Does this accurately set out 


your schedule with respect to the days surrounding 
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the deaths of the 28 children? 

A. Yes. 

THE COMMISSIONER: Did I hear you 
say 28? 


MS. McINTYRE: Yes. 


THE COMMISSIONER: Have we left one 
off because we had 29 of them. 

MS. MCINTYRE: This is prepared from 
this same list that Commission Counsel prepared. 


L beiieve it 16629 actually. 


THE COMMISSIONER: 29, yes. 


MS. McINTYRE: Thank you, Mr. 


Commissioner. 


THE COMMISSIONER: That will be 


Exhibit 407. 


—" 
nn 


---EXHIBIT NO. 407: Schedule of Gloria Bucci 
concerning 29 deaths. 


— 
n 


1a MR. YOUNG: I have a bit of a problem 


with this, I don't have the memo in front of me that 


— 
[oe] 


Miss Cronk sent around but my recollection was that 
we were here today to cross-examine this witness on 
Baby Lombardo. Now, here we have evidence, granted 
through the exhibit, that says she has no recollection 


of various babies or she was on or she wasn't on. 


23 I don't see that this is -- 
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(McIntyre) 
| 
2 THE COMMISSIONER: It wasn't the 
3 object in bringing her here but you may have something 
4 you want to tell us about. I see Mr. Labow standing 


up and he's probably got one of his -- 

MR. LABOW: Mr. Commissioner, I may as 
well tell you now that I have told my friend that I 
intend to cross-examine this witness on at least two 
other children. 


9 THE COMMISSIONER: Yes, all right. 


10 MS. McINTYRE: Mr. Commissioner, I 

11 understood from Commission Counsel that while she 

was only going to cross-examine with respect to the 

Lombardo baby that other counsel were not going to 

be precluded from questioning about the other babies. 
THE COMMISSIONER: They weren't going 

to be encouraged, I can tell you that. 

16 MS. McINTYRE: I understood that as 

17 well, sir. I actually prepared this in the hope of 


18 being of some assistance and I don't intend to spend 


long on it myself. 

THE COMMISSIONER: No, Aish ce We bs Woe 
Well, that's fine, we will fight with Mr. Labow in 
due course. 

MS. McINTYRE: Thank you. 
23 oF I take it with respect to 
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the children on this list that the Lombardo baby 
was the only child for whom you were actually on 
shift when the death occurred? 

A. Yes. 

Q. In case of Adamo who died 
at the shift change, I believe you may have been there 
at the very end stages of the arrest procedure, is 
Ehatarroner 

A. Yes: 

THE COMMISSIONER: I am sorry, at the 
end stages? 

MS. McINTYRE: Yes. 

THE COMMISSIONER: At the beginning of 
your shift. Is that the beginning of your shift when 
the baby died? 

THE WITNESS: Yes. 

THE COMMISSIONER: All right. 

MS. McINTYRE: Q. However, it would 
seem from looking at this chart that you were 
frequently on the day shift preceding the night of 
the baby's death, is that right? 

A. Thatese rights 

Oo; in tact, lL counted LS out 
of the 29 cases when that occurred? 


A. Thatise rights 
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y . 
(McIntyre) 
ae And is that because your team, 


headed by Ms. Mandal, was routinely scheduled to work 
prior to the Trayner team? ; 

A. ' That's right. 

Ore So, between the two teams 
you would be covering the same 24 hour period? 

A. thet. sereout. 

Oe So, you would be frequently 
reporting to the Trayner team and they would be 
reporting back to you? 

A. tna Ss COLLeEC i. 

oO: During the epidemic period -- 

THE COMMISSIONER: Miss McIntyre, we 
are going to take a break some time, is this 
convenient? 

MS. MCINTYRE: > Certainly. 

THE COMMISSIONER: Yes, all right, 


we will take 20 minutes then. 


---Short recess. 
==<=On resuming. 

THE COMMISSIONER: I think you can 
just go ahead. 

MS. McINTRYE: I can go ahead? 


THE COMMISSIONER: I think so. 
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MS. McINTYRE: I don't want Eleanor 


to get angry at me. Here she is now. 


Q. Mrs. gBuCCip sy Youotoideus that 
you were frequently working the day shift prior to the 
deaths of many of these children. Were you made 
aware of the deaths during the period in question 
at the time? 

A. At the time, I don't under- 
stand. 

o. When you came back on duty 
would you have been made aware that a particular 
child had died? 

A. Yes. 


oO. Were you concerned at the time 


as to the number of deaths that were occurring on the 


Ward? 
A. Yes, "I was: 
O. And why were you concerned? 
A. There were many deaths 


occurring sin a short period of time when I was 
working there and I thought that it was a more 
positive place to work. 
Q. More positive than what? 
A. More positive, more babies 


dying after let's say cardiac arrest and they were 


RS il eee eee 


—————— ee ———< 


~asbry 2°60R 1, onis. st 24 


; 


yub G6 Makd omes coy mec i 


sélusisesq # ged? etaws sham nest svat poy Bia 
Sbs tt hat, blag” 


aay A 
$ at! 26 Bboentooneo vov o1sW of 
SO. Srieraiiste ssa8 7400 argesb oo 7 acinud. abe oo 2g 
chisel 
2ou_.I .pet & 
therseonoo voy ata~) yaw BGA a 
| etjugh “nbn gare. 20.1 a 


eave lL 6oftw emis $o GPizceot Jeol 


= 


Se ee 
Siem o eaw ib gods tdeoois ¢ bee ere eRe 
79” of sos ig eek? taoq 

[lIsiwW nens eitcech, e2cki «¥ 


eaeidsad seroma ,ovisiece sda aA 


scaw ti? bas seotcs tefiess wee e'aed Sagtes fale 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


2216 
Bucci ,, eX. 


(McIntyre) 


all failed arrests as far as I can relate to the 
time that I was working there. 

Oz You said more positive, you 
mean that the oncology unit in which you had been 
working at the Toronto General? 

we Yes, where the prognosis of 
an oncology patient, most often the end result is 
death and with a cardiology patient I thought they 
usually went home, you know, were better after the 
treatment in the Hospital. 

Q. So, you anticipated when 
you came to work at Sick Children's Hospital that 


you wouldn't encounter as much death, is that fair? 


A. That. Ss. ELght. 

Q. And that's not the way it 
turnedsonuc? 

A. That's right. 

G7 Did you realize that the 


deaths were occurring on the night shift with the 
Trayner team at some point during that nine month 
period? 

A. Yes. 

DO. Do you recall when you became 
aware of that? 


A. I thought it was around the 
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time that Mrs. Trayner was married and she came back 
from her vacation, that there was an arrest the night 
that she came back and we did talk about it and it 


just seemed to be too frequently, it happened too 


frequently to her team. 


a That was in the fall of 1980? 
A. Yes. 
Qe And did you have any explanati 


at the time as to why the deaths were occurring with 
the Trayner team? 

A. No. 

Q. Did you have any suspicions 
at any time during the nine months that there was 
something unusual going on? 

A. NO, alan. tx 

OO: What was the work load like 
generally on 4A during that period of time that you 
worked there? 

A. I thought it to be quite 
heavy. 

oy You described the night that 
the Lombardo child died. Was that a typical night 
on the ward? 


A. No, it was unusually slow. 


O° Did you find that the work 
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load was more than you would have liked? 

A. Not that night. 

(8 pe Generally speaking, did you 
find the work load to be heavy? 

A. Yes. 

Oe Was that with respect toi:the 
number of patients that were assigned to you? 

AS The number as well as the 
type of patient. 

Ol Did you have difficulty in 
coping with the work load on 4A? 

A. At times, yes. 

Or Was that Something that 
was of concern to other members on your team? 

A. We did speak about it amongst 
each other. 

oe Did you discuss your concerns 
with your team leader, that would have been Marie 
Mandal? 

A. Yes, we just spoke about it 
as friends would speak about problems they were 
having. 

O% And do you recall if it was 


raised with your head nurse Liz Radojewski? 


A. I don't ever remember speaking 
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to shear @bout..it...no. 

QO. Okay. Now, briefly with 
respect to Janice Estrella, Mrs. Bucci, you worked 
on January 9th and January 10th long days and you 
had constant care of the Estrella child? 

A. That's right. 

Q. And the child died on the nigh 
Shifts following. January. Loc, .2s that rignt: 

A. Piat “SuFight:; 


QO. You have reviewed your 


progress notes with respect to this child? 


A. Yes, I have. 

Q. And do you have an independant 
recollection of her? 

A. Yes y.i do. 

QO. What was her general 
condition on January 9th? 

A. Janice was a sick baby, 
although, she was stable the Friday. 

THE COMMISSIONER: The Friday, Friday - 

MS. MCINTYRE: is that. the 9th? 

A. The 9th, yes. 

Q. Yes. 

A. She was on intravenous 
fluids, she was isolated, on constant care, she was 
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fed by a nasogastric tube, she had a very poor 
feeding reflex. 

0. Were you concerned about her 
condition on that day? 

A. Not concerned, she was sick 
and she had been that way for some time. 

Q. What about the 10th, was there 
any change in her condition that you can recall on 
the 10th of January? 

A. The only change there 
was her temperature, she became quite feverish 
throughout that day. 

Q. And did you have difficulty 
in controlling her temperature during the day? 

A. It did go up and down and 
I medicated her, I sponged her but it did go up as 
I say and then come down with the treatment that I 
gave her. 

OF And were you concerned 
about her condition when you left on the 10th? 

A. Not concerned. Again, if 
she was the same, let's say her temperature had 
finally dropped and stayed down for a while but she 
was the same as she was the night before. 
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out that Janice Estrella died? 


A. The next morning, the llth. 

ep Were you surprised to learn 
that she died? 

A. Not surprised, no. 

Ov Can you explain that? 

A. Well, as I say, she was a 


sick baby and she had been sick for quite some time. 

MS. McINTYRE: Thank you, I have no 
further questions. 

THE COMMISSIONER: Yes, thank you, 
Miss McIntyre. Mr. Shanahan, what is your position, 
what is the call of the Provincial Court tomorrow 
morning? 

MR. SHANAHAN: Well, I -- 

THE COMMISSIONER: Don't answer that 
question if you don't want to. 

MR. SHANAHAN: I have no qualms about 
that. But I am just suggesting, sir, that really 
perhaps for the Commission to utilize time if I go 
through with Mrs. Bucci then maybe I will have less 
questions. But perhaps I could go on now. 

THE COMMISSIONER: Well, does anybody 
else have any objections to that? All right then, 


Mr. Shanahan, let's hear from you. 
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CROSS-EXAMINATION BY MR. SHANAHAN: 

0. Before I start out, Mrs. Bucci, 
reading the transcript hoeeues the preliminary the 
date of your marriage was actually in there and today 
actually is your anniversary, is that right? 

A. Yes. 

Q. I wish you a happy anniversary. 

THE COMMISSIONER: It's a rotten 
present to be given. 

MR. SHANAHAN: Q. We come to, Mrs. Bucci, 
with respect to the condition that you found 
Stephanie Lombardo in and in fact your notes were 
there. If I could turn you to her medical record 
which I think you have in front of you? 

A. Yes. 

0. You had them given to you 
earlier. At page 40, there are the notes of Miss 
Mandal who I take it was your team leader in the 
normal course of events, is that right? 

A. Rights 

Q. In fact as her note there 
really picks up, if you: Like, or starts off the thing 
that continued on for a large part of your shift 
about young Lombardo's condition. First of all under 


"colour" it indicated that she was "pink and 403% O27 > 
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"There is no change in colour 


2225 


"Taking formula well." 
Under -IPthink= it*ise “outpatte— 


"Voiding adequate amounts. Heparin 


| 
qj 4 when out of the oxygen." 
. P And I sort of gathered that it was therefore, the 
a é oxygen was now discontinued? 
A. Yes. 
i 
- 0. So Miss Mandal had made that 
| 8 decision herself to discontinue the oxygen? 
9 A. Yes. 
Jj 10 Q. You have got here, dropping down }+- 
11 THE COMMISSIONER: Did you want to 
J 12 add something to that? 
i i THE WITNESS: No, I was just wondering 
if it was the doctor's orders to discontinue it. 
J Bs MR. SHANAHAN: Q In any event the 
- oxygen was discontinued? 
J 16 A. Yes. 
| 17 0. Anasunder “chest™ it is a 
18 little unclear on mine, but it seems to be that: 
| 19 "Air entry throughout. Noisy upper 
lobes." 
q 20 
Under*= *nutrition™ it says: 
| 
| 
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“infusing on the Sage pump at 1 cc 
per hour into cut-down in right leg." 


Have: dogot, that might? 


A. Bio nite 
0. "Parents - both in today, held 
babe, fed babe, concerned, asked lots 


of questions, generally pleased with 

progress." 

It seemed to be that they obviously perceived as well, 
or were informed that the child was progressing 
through that day shift? 

A. REgne. 

Q. In terms of when you would come 
on and take care of Stephanie Lombardo, some of the 
things that might indicate to you that she was stable 
(a) would be Nurse Mandal's note which you would see 
there? 

A. Yes. 

Q. You would speak to, in the 
normal course, you would speak to Nurse Mandal, I 
mean you would know her, you would be friends with 
her and work with her? 

A. Yes. 

Q. And you might check up on how 


was that baby that I am in fact taking over? 
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TORONTO, ONTARIO (Shanahan) 
i 
7 2 A. Yes. 
3 Q. And there was nothing that you 


recollect now that in any way suggested to you then 


that Baby Lombardo was at any risk, or unduly ill? 


— 
> 


2 
é A. Thais) Ligne. 
0. As well as that she didn't have 
j a nasogastric tube, she was clearly feeding orally? 
8 A. Loew os 220k. 
9 0. So that would indicate that 
10 when she is taking the bottle and taking the formula 
12 difficulties? 
13 A. Right. 
Q. She doesn't have a monitor on, 


which might check and see whether she is having 
arrhythmias or things of that nature and give you an 


alarm on a buzzer? 


1% A. Correct. 
18 0. And it doesn't, as we have just 
19 seen here, even have the assistance of an oxygen mask 
20 she is breathing room air? 

A. Right. 
21 

0. As well as that too, in terms 


of looking over her medication, you see she was only 


on heparin, the blood thinner. Some of these children 


24 


_ 
On 


11 that she is able to suck on it without undue breathing 
25 
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(Shanahan) 


we have seen here as they have various difficulties, 
sepsis, and they have gentamicin and Lasix and things 
like that, so you could see right off this young 
child really has very little in the way of medication, 
just on heparin? 

A. Rignt. 

Q. And that too would be some sign 
that she was reasonably stable? 

A. Right. 

Q. We have heard about sometimes 
the practice that may have developed informally to 
the effect that children that were perceived to be at 
some kind of pier at times may even have had their 
resuscitation drugs, or certain drugs even right 
there sort of sitting on the tray ready to go; nothing 
like this with Lombardo? 

A. No. 

0. I think Ms. McIntyre would 
prefer that I introduce myself formally. Shanahan is 
the name and Lombardo is the baby. 

MS. 


McINTYRE: Thank you. 


MR. SHANAHAN: Q<. I am sure you knew, 
the note travelled over here. In terms of dealing 
with Lombardo as well, we have heard sometimes the 


suggestion, and you have picked up on it here today 
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that at times 4A was hectic and it was busy? 

A. Yes. 

Q. No question here that with the 
reduced population, the babies, not only were they 
reasonably stable babies but surely with two of you 
eight babies was not really overloading you? 

A. Thateserighes 

0. Te was not a hectic night and 
there were not other parents in, and I think you said 
that at the preliminary, on that night? 

A. Thaty sr raignt. 
Q. Actually as well as that, 


not 


only was the whole ward quiet, but it struck me as 


between 4A and 4B really even in terms of staff the 
bodies are over on the 4B side? 

A. net's right. 

0. Just yourself and Phyllis Trayner 
on 4A? 

A. Yes. 

0. You indicated to me that you 


were feeding the child, and I think the note indicated 


that the child fed well, and I think an expression 
that was used was that the child fed eagerly? 
A. Right. 


0. I think you indicated that the 
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net effect of the examination this morning was it 


would appear she should have been fed every three 


4 hours and in all likelihood you did feed her? 
5 A. Yes. 
Q. Would you go in of your own 


i 


accord, or would you hear the child cry out? 


iam 
~y 


A. I would go in out of my own 
acCGLas 
9 0. And I take it on each occasion 


10} what you would dois roughly in that three-hour stretch 


E 
: 
11 you would feed the child, perhaps change her if 
| 12 required? 
i 13 A. Yes. 
[ Q. And then get her back into her 
, S crib to go to sleep? 
= A. Yes. 
y 16 Q. I would suggest to you that you 
| 17 gave that process about a five-minute lapse there, 
18 but I would suggest to you that in fact the whole 
19 procedure getting her up and perhaps changing her, 


feeding her, and then getting her back in may well 


20 
g stretch closer to 10 or 15 minutes? 
21 
A. Oh, yes. 
J 22 
Q. If you were to take a break 
| 23 that night I suggest to you that none of the children 
24 
a 25 
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8 
7 : 


2 and Lombardo were on constant or shared care? 
a 3 A. Yes. 
Q. If you were to take a break you 


= 
> 


really were free to take them as and when you decide? 


A. Thatls “Pighet 


- 
n 


Q. And as well as that on that 


it 
~J 


particular occasion without any criticism,meant you 
could if you liked after your duties were finished 


with these children really have gone back to the 


q 10 nursing station and sat down as you liked? 
J . 

i were asleep and you had a toddler section who at that 
| age may well sleep through the whole night? 

14 
| A. Yes. 

15 : : 

0. And not require any feeding? 

J 16 A. Right. 

17 0. And the section there on 418, 
| 18 other than those duties that you had to do, and you 
19 had no other medication to give to Lombardo, you could 


well have sat at the nursing station and read yourself 


20 
a book? 
21 
A. Right. 
(2) ag 0. You indicated from the positionin 


i) 
oS) 


11 A Right. 
0. And the children, the kiddies 


me 


i i 


‘ 

he 

7 x 
1 


; 


i 
, 


; | 
7 
7 as ce one 


~~ ae isha eal aes 


wth i “ 


dadumaun mise aside ape 
ed? 03 seeg anne ovat yi ings onda id apoid otiw. 


- _ 
SSeail eoy es 1/0) 262 Sok MOLISE QRSRSE 


L- = 
; ope bt A 9 : 
; iD 

SO2GHts was .nexbiins oft oad g . oe 


Jars 2h Oe) 6/2562 yelhbos 1 5 batho Sind) qasizag =w 
foes alsriw 2 “oun aaa Rha ealla aod Hee 
4 


i 
| ©paibes? Vas e@eciuyet soc bre 


2f8' te Suet Gols 
| BOY 7 , ag OSI . ws i [Aaa 7 /e¢s 


blves. 704 .6O02aihel-00- aio 'o7 


tise wwe) Sée7 Bee aelgags Galewe 


Park Ba) 


otiselstisog ert aps’ Bbecanibas war 


_ = 


ANGUS, STONEHOUSE & CO. LTD. Bucci, cr.ex. 2230 
TORONTO, ONTARIO (Shanahan) 


of the room and where you were in the nursing station 
you could not see Stephanie Lombardo or her bed? 

A. No. 

Q. Istoeksitethat was a function 
of where you were placed in the nursing station and 
the fact that the lights were out or dimmed in the 
room itself? 

A. Well that's true, but also the 
bed is lower chee the windows, so I would not have 
seen her. 

0. I don't think you have any 
specific recollection of whether the andowse the 
screens or the blinds were pulled up or not? 

A. I do remember the screens being 
Open. During the arrest, while I was in there with 
Stephanie, as I say my friend was visiting and she 
did wave goodbye as she left and I do recall her 
doing that. 

Q. So in the window itself you 
think that was open? 

A. The shades were pulled open. 

Q. The reason you say you couldn't 
see it was because the bed was a lot lower than that 
window itself? 


A. Yes. 
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Bucci, cr.ex. 2256 
(Shanahan) 


1 
2 0. And the light was dim? 
3 A. Yes. 
4 Q. Again I think you took her vital 
5 signs at 8 o'clock and at midnight? 
A. That *ssrights 
; Q. If there was any difficulty 
: with those vital signs you would have taken her 
8 condition as indicated by the vital signs, you would 
9 have taken her vital signs a lot more? 
10 A. Theat s true. 
11 Q And if there was any difficulty 
12 as well of course you could have and wense have called 
~ the doctor in to take another look at the child? 
A. Yess 
14 
Q. In any event we get down to 
15 the feeding at 3 o'clock and you were able to give 
16 us that precise time it was around three give or take, 
17 because a friend of yours came down to visit you? 
18 A. That 'siright. 
19 0. And you fed the child and put 
- her back and there was no difficulty at the 3 o'clock 
time? 
21 
A. Right. 
7 
oy Q. And then Phyllis Trayner comes 
23 out sort of to the, as I gather the front of the 
24 
25 
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nursing station and thereabouts and calls you to come 
quickly? 

A. Yes. 

Q. I would suggest to you that 
in fact Phyllis calling to you then and telling you 


to come quickly, did she say it was Lombardo she meant? 


A. Yes. 

Q. That that right away surprised 
you? 

A. Yes. 

0. In the normal course there 


Phyllis Trayner would have no particular reason to 
go into, particular reason to go into 418 as she 
wasn't looking after any of those babies? 

A. Well she was team leader so she 
had a responsibility for all the babies. 

Q. A responsibility for all, as 
she was doing I take it hourly rounds? 

A. Most likely. 

Q. But aparece rrom that, not as 
large a part I agree, that she would have no reason 
necessarily to be in there giving medications or 
feeding them or particularly checking them? 

A. Thaw S Ligne 


Q. They were sound asleep and there 


ina ates dene baad: a 
| Boy walibted bite add goy od Yurties acnies| 2589 a 
| Sst ota seat i enw 3S Yar Sgerb58. sisting aman ‘aa 
| } 


janey A 


secingsoe Yeh ilast ret Gent) 8 


| | aaY r 
wires  eetios Icoadyr ed? az bs] tt 
of stieer aefvoionrem of ovécd. Siow OR eeT aha ct 
‘tn ea 61% agai 66 o aoRheg Zetteloiay ~oenboe 


o 


. fesidec an0d? To yue taS8th Gaiszoel 3 cane 
Sfja/ oc Pict ados aawv ods flew. A 
. sctlad off? Ela xed yeti idverdeses @ Se 


Lal 
tt 
as ,ile 9o}. vrsl ciate? a y ot 
ab 


teiowery viuped 22 ete? 1 pares taw sae 
| sGieswil geck a | 
ag goo ,32882 NOPD Itege JeR . Q 
wo. t46es Of eendg Sigevw ade gads ato I. $88q. 6 epzal 


eholisciies goaivig aseds ai ad og yiiuéunaoen 
“aio poiteads yitaloolmxeq te mete gaia? 
2fgi3 @*9ac7 A 


o7ot? bnew qaeles bauce wow yeni? g 


‘ 3 


wn 


~ 


n 


ie) 


Ve) 


10 


11 


12 


13 


14 


15 


16 


17 


18 


19 


20 


Zi 


22 


23 


24 


22 


i hilelas Geum ok alg - > am 2233 


(Shanahan) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


would be no particular reason to go in? 

A. Yes « 

Q. About the feeding by the way; is 
it not true, ma'am, that that was a special formula 
prepared in the Hospital? 

A. Right. 

Q. As well as that the name of 
Stephanie Lombardo would be right on that bottle? 

A. Yves. 

Q. And you would go and get that 
bottle not from where in the normal course formula 
was kept for babies. I think as you indicated at the 


preliminary those specially prepared bottles were 


kept -- 
A. In the refrigerator in the pantry 
Q. In the pantry? 
A. Yes. 
Q. I may have missed something. 


That pantry would be where in relation to Room 418? 
A. Right across, it's in the 
utility room, it's rightaacross from 41o sities right 
next door. 
Q. So you peessed then that 
Phyllis Trayner called you and you went in to see the 


child and the child was in obvious distress? 
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" ae 
é A. Yes. 
3 3 Q. In fact then the child really 
: 4 slips from there downwards and deteriorates to a full 
om a arrest and then eventually dies. 
a i A. Right. 
| : Q. In that resuscitation attempt 
“ too there was no suggestion that the child was in 
4 any way coming back or recovering? 
e Se 
4 10 0. The child just seemed to slide 
| 11 deeper and deeper? 
i 12 A. That. Ssurighe. 
s) 13 Q. You said it surprised you because 
j - you felt that perhaps you had even missed something? 
a) A. Yes. 
15 
Q. Had you ever before in the short 
i + time that you were there, had you ever participated 
17 in an arrest before? 
7 18 A. No, not to the extent that I 
i 19 didvwith this, one. 
20 Q. Had you been present and 
“4 91 perhaps -- 
A Yes. 
a 22 
| Q. Perhaps what I am getting at 
i 
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A. Yes. 

Q. And that would be a cardiac 
with a child? 

A. Right. 

0. Had they been successful? 

A. No. 

0. And was there just the one, or 
were there others? 

A. me one. that'll can recall only, 
yes. 

Q. You did indicate to Ms. McIntyre 


that you were aware of the fact here, you had picked 
up on your team, the Mandal team I will eat it, had 
picked up on the fact that there was an increase in 
deaths on the night shift and there on the night shift 
with respect to the Trayner team? 

A. Yes. 

0. Did it cause you any trepidation 
as you realized that you were going up to work the 
night shift there, and you were going up not just 
with the Trayner team, but as you got there you 
realized it was Phyllis Trayner just herself. Were 
you concerned that you might be taken as what we have 
heard a jinx or bad luck? 


A. £ never thought about 1t. thaceway 
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0. But then subsequently when that 


night ended with the very sudden death and the 
surprising death to you of Stephanie Lombardo, were 
you then feeling that perhaps you were being sucked 
into this bad luck, this jinx, this coincidence that 
was marking the Trayner team? 

A. L felt that way only after 
Susan had been arrested. 

Q. And not after Stephanie 
Lombardo's death? 

A. No, not after the death. 
Q. You never worked again the 


night shift with Phyllis Trayner, did you? 


A. No. 
a3 And was that by design or by 
accident? 
A. Working with her that night? 
A. Ves eat NLonte 
7 THE COMMISSIONER: Not working with her 
afterwards? 


THE WITNESS: odor me? 
THE COMMISSIONER: The question was the 
fact that you did not work afterwards, was that an 
accident or did you arrange it? 


THE WITNESS: It was an accident, yes. 
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MR. SHANAHAN: Q. Just purely 
coincidental? 

A. Right. 

MR. ROLAND: I don't know if it is 
entirely an accident, she is on a different team and 
these nurses are assigned by teams. 

THE COMMISSIONER: Right, but there 
are some -- 

MR. ROLAND: It is not entirely an 
accident, it is perhaps the way it is scheduled, this 
nurse's schedule is on a different team and a different 
location. 

THE COMMISSIONER: I think the important 
thing is that she didn't ask not to be on that team 
that really was the purport of your question, was it 
not? 


MR. SHANAHAN: That's right. 


Q. Is that how you understood it? 
A. That's how I understood it. 
Q. And you did not ask not to be 


on that team again? 

A, Pietas LOne. 

Q. The death of Lombardo you said 
you thought you might have missed something, but later 


when you got an explanation about an occluded shunt 
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that really you were satisfied and it put your mind 
at ease? 
A. Yes. 
Q. You don't know who told you that 


though about the occluded shunt? 


A. I can't remember. 

0. You don't know when you were 
told that? 

A. No. 

Q. You would have learned that too, 


long before you would have heard subsequently that in 
fact Stephanie Lombardo was found with digoxin in her? 

A. | Yes. 

Q. Would you have known then, 
ma'am, with your experience, that in fact Stephanie 
Lombardo, not just that she wasn't prescribed digoxin, 
but that given her condition Stephanie Lombardo, 
really that drug was contra-indicated? 

A. No,erl didn't «know! that. 

Q. You just know simply that she 
Was not to get, ut? 

A. Yes. 

Q. You indicated at the preliminary 
and I think here today, that both heparin and digoxin 


are clear liquids, if you like? 
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A. Yes. 
Both come in an ampule? 
A. Right. 
om And then again you said at the 


preliminary and you conceded today that they simply 
have different names and those names and labels are 
clearly on the ampules? 

A. 7 res. 

0. As well as that Miss Cronk has 
pointed out too the manner of distribution here of 
the two drugs are really distinctly different? 

A. ves.. 

Q. Heparin has its own little 
routine from one syringe into a larger syringe and 


mixed with IV fluid and put there with a Sage pump? 


A. In that manner of administering, 


yes. 

0. That was the manner that 
Lombardo was. Really even in how you dispensed them 
they were completely different, weren't they? 

A. Tes. 

Q. You said as well they were 
double checked and double signed? 

A. Right. 


0. So not only would you have had 
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to make a mistake another nurse would have had to 
have been with you and also make a mistake? 

A. That’ Ss Light. 

Q. You indicated they were both 
in the same cupboard, did I get that? 

A. Yes. 

Q. But in fairness they would be 


on different shelves? 


A. Yes, they were listed 
alphabetically. 

Q. Listed alphabetically? 

A. Les. 

0. And therefore would there be a 


drug conceivably from every letter from "D" in digoxin 
to "H”™ for heparin? 


A. Right. 
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oe So they would be in separate 
areas of the cabinet as well? 
¥ A. Yes. 
On I don't want you to mention 


the name of the other child, but I am going to suggest 


to you the other child in that room was a baby girl 
who was a lot older than Stephanie Lombardo. A 
baby girl somewhere around the two year mark. Do 
you remember that? 

A.. I don't remember. 

Q. Do you remember if that child 
was on either heparin or digoxin? 

A. No, I don't remember. 

Oe It could well be that 
digoxin had no reason to even come in that room if 
that child too wasn't ongaigoxin? 

A. That Sarl gnt. 

On Have you ever made a mistake 


yourself between heparin and digoxin? 


Ae Notethate li can thinksort. 

0. Not that you know of? 

A. Note that l Know of. 

Q. Both are very, 1 take it, 
very serious drugs. It is not like missing an extra 


dose of something like gentamicin. Either one of 
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(Shanahan) 
them can kill. 
A. tiac S rLgnt. 
= 5 ALL right. Digoxin’ras” we 


have heard has features, but heparin too has its 
own sheet, its own instructions, and it is something 
that you have to be very careful with? 

A. Thac- Ls) -Cigic. 

Sys All right. About the sage 
pump, the sage pump would put in a small dose very 
slowly over a long period of time. Isn't that right? 

A. That LserLgnt . 

Or All right. And I would have 
thought, but I think I am wrong here, that 1f you 
put in prescribed or not prescribed another drug 
like digoxin it might infuse very slowly? 

A. Les. 

OO" But I understand that in 
fact you can bypass if you like that pumping effect 
and could get the digoxin right into the IV line 
without the effect of slowing down the infusion? 

A. That’ s’rignt. 

6.5 Rel rignt: «soO.that if You 
had a rush dose of gentamicin and you didn't want it 
to be infusing over an eight hour period, in fact 


what you could do you could put it in the IV line 
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(Shanahan) 


so that it would not be affected by the pump? 


A. That?is°rights 

O° And the same would go for 
digoxin? 

A. That®zs right’ 


THE COMMISSIONER: You could, but you 
wouldn't? 

THE WITNESS: Correct. 

THE COMMISSIONER: It is only doctors 
who can -- 

THE WITNESS: Digoxin, yes. 

THE COMMISSIONER: Digoxin, but with 
heparin -- 

THE WITNESS: Heparin would not be 
given as a bolus, let's say. 

THE COMMISSIONER: No. 

THE WITNESS: Only as a slow infusion. 

MR. SHANAHAN:Q-What I was getting at, 
though the IV line there is distinctly different 
from the IV line that might be giving a child any 
other kinds of medication, it has got a sage pump? 

A. Yes. 

OF So the IV apparatus is 
slightly different? 


A. That is right. 


ie Aap 


voy sud \ bieeo, 


sdeeaxed seeaunrw 2ee . 


<a tuo. 


aroq2ah Ylao ef g7 --ceynCTRee0S aut 


ase wttzor ko 


~- neo ow 
:Bitwiw BRT 


‘@MCTeRIOD BET 


djivu od .cleoetd 


~~ nisbqern 


‘aT LW ST 


“oe 2' 7%! .aniod, « de caves 


moe iyo . SET 


> RIP TW: Siz 
PAS «AR 


Si czas enti VE ens) Bagels 


vip o8 Jelm tacy endl VT ans noe? 


Mi4nolbee to abalad- taiao 


treatettiy vledetie 


Siypda 21 Pad? A 


Po a ae 


wy 


———— 


ws, SS —- 


ANGUS, STONEHOUSE & CO.LTO. Bucci, Cr.ex. 


TORONTO. ONTARIO (Shanahan) 2244 


Os ALILAright., > Buteas you are 
telling me if you had a large dose, a large dose 
or a bolus dose of gentamicin, or if you want to 
give a bolus dose of digoxin you could inject it 
into that IV line as a push and it would not be 
slowed up by the effect of the sage pump? 

A. Thateisexrighe . 

Q. I would suggest to you that 
after the death of Stephanie Lombardo that in fact 
Phyllis Trayner not upset and disturbed, but to the 


contrary, Phyllis appeared to be calm? 


eave Yes. 

Os Allwright bic. that. surprise 
you? 

A. No. 

Q. All right. Had you ever had 


a child die around Christmas time on you? 

A. NOt. al child, no. 

Oe You knew from the age of 
this child that as the parents came in - a simple 
deduction here - a nine day old child, that the 
mother herself would Bratt ei given birth and may 
well have only just been discharged from a hospital 


herself? 


A. Yes. 
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(Shanahan) 


0 You knew it was a death very 
near Christmas time, so as well as that you. could 
Clearly anticipate this was going to be a very 
distressing event when they arrived on the ward? 

A. Yes. 

Os I suggest to you that you 
didn't speak to the Lombardos then when they came in? 
A. No, I hadn’t. 

Or And I suggest to you as well 
it became apparent to you that Phyllis Trayner - you 
described her as calm, but as well as that she did not 
spend any time with the Lombardos other than just 
showing them the baby? 

A. That is as much as I can 
remember. 

oO: AILEY IGnE.. Le as. Phyllis 
Trayner that in fact takes this baby down to the 
morgue? 

A. I don't remember. 

QO. I suggest to you that. in the 
notes and the statement you gave to I think it is 
Sergeant Press, you indicated in fact she did take 
the baby down to the morgue? 


A. I thought I said I think she 


took him, the baby down. 
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On Do you still think she took 
the baby down? 
A. I know that I didn't. 
Oc Yourdidn ‘£2 
A. No. 
Q. So as well as that it was 


Phyllis Trayner - there is, ma'am, in there a death 
check list. 

A. Yes. 

o Which a nurse fills out that 
she has discussed with the parents about an autopsy 
and whether they refuse or will grant it. That too 
was obviously completed by Nurse Phyllis Trayner. 
Her Signature is there. You didn't do that? 

A. No. 

oO Really on that evening 
after the death you were in the background; is that 
favre 

A. Right. 

Q% And yet, ma'am, you remember 
this occasion; you remember this death and you 
remember that I might say quite clearly. 

A. Yes. 


Or. All the circumstances 


surrounding it were such that it was a death that 
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stuck in your mind? 
A. Yes. 
O° Does it surprise you, or 


let's put it this way, was there any protocol here 
if you like as to who would meet the parents and sort 
of tell them that the child had gone off, the child 
had deteriorated and died; perhaps conjecture then 
with the parents then as to why the child might have 
died? 

A. Not that I knew of. It was 


just whoever was most comfortable doing it and perhaps 


the doctor would accompany a nurse. 


Ore ALLetroit. .ou dicn: & do 
Le? 

A. No. 

Gz And Phyllis Trayner didn't 
ao Lt? 

A. f.con te know that. 

i's BL Lriont, isam Going to 


Suggest to you that in fact a 4B nurse by the name 
of Karen Power came over from 4B and that really 

Karen Power spent most of the rest of the evening 
after the death with the parents. And in fact go so 


far as to locate a priest and bring a priest up to 


the ward. 
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(Shanahan) 
1 
2 A. I learned that later, yes. 
3 Oo: Did it surprise you - you 
4 had your reasons, but would it surprise you that 
Phyllis Trayner as team leader wasn't in there in some 
: way, Shape or form discussing with them ante might 
have happened with the child? 
8 7 A. Tudon"t know. 
8 Q. You were surprised she was 


calm. Phyllis Trayner has said that after deaths 


in this time period she asked questions, that she 


MR. STRATHY: She said she was not 
surprised that Mrs. Trayner was calm. 


THE COMMISSIONER: Yes. 


14 MR. SHANAHAN: Q. At this point in 

15 time Phyllis Trayner has given us evidence that she 

16 as team leader perceived her function to at times 

17 speak to the doctors and seek reasons and causes as 

18 to why this child or these children might have died. 
Did you see or hear Phyllis Trayner 

" in your presence ask anybody as to what happened here 

ue with Lombardo? 

21 A. I don't remember. 

22 Q.. You don't remember? 

23 A. No. 
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2 | 
2 @. You don't remember any 
| a conversation? 
: 4 A. One way or the other. 
| 5 Q: With the doctors? 
| A. No. 
6 
oF You said that the doctors 
a | j that arrived were Dr. Halpern and Dr. Brand I think 
, 8 it was. Did any one of them have a moustache, do 
| 9 you remember? 
| 10 ie I just know that one was tall 
11 and one was short. 
“i 12 Or One was tall and one was 
short; moustaches you don't know about? 
| i A. No. 
i ig OF. Do you remember if one of 
9 15 those doctors, moustache or not, cut down the IV 
a 16 bag, put the IV bag in his pocket and left with it? 
| La A. Th didnite know stha ty 
| 18 @. You didn't? I am not saying 
“s 19 it happened with Lombardo. 
A. No. 
20 
“dl Q. Do you know whether it did? 
21 
| A. Noy = don’ t. 
a | 22 QO. The Lombardos phoned that 
ml 23 night, didn't they? 
24 
“J 25 
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ANGUS, STONEHOUSE & CO. LTO. 2250 
TORONTO, ONTARIO (Shanahan) 
A. Tas. 
0. They phoned in fact before 


the child had died? They phoned about 11 I would 


say? 

A. Approximately. I think 
beforev. i. 

Os All right. That wasn't 
unusual? The Hospital encouraged that parents and 


nurses would become familiar and there were open 
lines of communication about the children's condition? 

A. Yes. 

Or. It appears from Nurse Mandal 
that there had been discussions and the parents were 
asking a lot of questions and pleased with the progres 
and they phoned you - one did anyway. 

A. Yes. 

Oo And you told them essentially 
I take it what is written in the nursing note, that 


the child was doing well, feeding well and sleeping 


and there was no difficulty? 


A. Yes. 

O.; Ese tniat right? 

A. Yes. 

Oz You spoke to them as well 


later long after the death. Did they not contact 
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ANGUS, STONEHOUSE & CO. LTD. oo. 


TORONTO, ONTARIO 


Bucci. CL. ex. 
(Shanahan) 


you and wish to speak with you about the cause of 
death of death of the child? 

Ps Oh, yes. Long after. 

Os All right, Long after. 

And for reasons, your own reasons at the time you 
preferred not to discuss it really with them? 

A. Yes. 

CO". ALL Fight. One final area: 
you indicated, ma'am, to Miss McIntyre that you 
felt that the condition you observed in Stephanie 
Lombardo when you came back at Phyllis' request, 
you felt that Phyllis could have heard or seen that, 
and perhaps you can clarify when I finish the 
question, heard or seen that from the hallway? 

A. Yes. 

O° Well, tarst or all, tet*s 
be clear. You weren't in the hallway when Phyllis 
was there hearing or seeing anything? 

A. No. 

OF When you arrived it is at 
least seconds or minutes later and you see what you 
observed in Stephanie Lombardo? 

A. Yes. 

Q. Ail eignt. “fuer Ligncs 


are dim in there; am I right? 


ri ae 

Pee f Mig isn! i Bhi ’ 7 “by 
pity, Sankt wncvtsn ee28 o> 98 ai 

$ aiqes® ‘nt Beirzaeen BOY nondibago. als hac 
Seaipes ‘sittyys ae use we ob sits 
Js) (dee do trasd svat Bigks ekituae fanz “pint: “a0 
a2 (a init = .edw ge ivele ees uo% oqetiog fate 
“Vewliad «a2 aor? 448 weea’ $0 Sieed a: 


» ear rf 


e’aef (lie %o. twas Jill A 
aiiivie mew vewllet sae ad + tesee 2i6¥ . Tahots ad 
-Stdesyne Padme 2O —eiayene oini? ake 

ou | 

36 €1 34 Bbevixus wow sel o 
voy Jsifw see voy Bas sage] e@etbris so ebnoses sueat 


trcvrpe paral a a. ene 


sa7 


Ssuoil aT .3cg23 LIK - 


Sodpiz 1 ms i enetis at kth as > 7 


- ay a Ai 


- } } 
— i R 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bucci cr.ex 2252 
tA e e 


(Shanahan) 
A. Yes. 
Os And the child is reasonably 


low down in an isolette? 

A. Yes. 

oS There is no monitor to give 
you any warning sign? 

A. That is. right. 

Oi. Alsi ght.f lind Phyllis 
Trayner would have for whatever reasons been somewhere 
in that hall walking by? 

A. Right. 

Q. I itakenituthat thewcondition 
you found her in as I understand the language that 
you thought Phyllis Trayner could have seen the baby 
in distress, or was it that she could have heard the 


baby in distress, that you thought? 


A. I thought perhaps she saw 
the baby. 

©. You thought perhaps she 
saw the baby? 

A. Right. 

oF And what may I ask (a) would 


she be able to see? Let's assume the lights were 
on and she was standing over the bed. What was 


there to see for a moment? 
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2253 


A. She would see the baby's 
breathing quite laboured. Even though the lights 
were dim you can still pick up colour on babies 


either dark colour or normal colour. 


Ov I was just going to say 
that. 

A. Yes. 

0. I didn't think if there was 


arrhythmia you would see them without the assistance 
of a monitor or being very close by with a stethascope 

A. Thates raght. 

O:, I was going to suggest to 
you that if there were variations.in colour, ma'am, 
black and white, but variations in colour that in 
fairness you wouldn't see that from the hallway and 
with the lights being dimly lit. I was going to put 
that to you. 

A. Mm-mm. 

Am I right there? 

A. YOu. might: possibly. see a 
dark or a light shade. 

Q. Ale ELOY sens’ OU rea LLY sal 
suggest to you have to be concentrating. You really 
have to anticipate, "I had really better keep an 


eye out there for something or for that child", and 
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TORONTO. ONTARIO (Shanahan) 2254 
| 
2 I would not submit to you that Lombardo's condition 
3 that night, especially with you being the nurse in 
4 charge obviously not concerned would warrant that 
F kind of close attention. 

A. 7es. 
6 

Os All right. So she wouldn't 


see arrhythmias. She wouldn't see the colour change 


i 

4 

J 

J 

a 

i 
8 that you thought that the breathing, the chest move- 

1 9 ment might have attracted her attention? 

a 10 A. Yes. 

| 11 OQ: I see. And certainly that 
| chest movement would not emit any sound, rasping 
' Or coughing or anything like that? That would not 

: rs OCCUr. Invancnawda:r 

i 14 y cerns From an isolette;, no, if it 
15 is closed properly. 

J 16 OQ. If an isolette is closed 
17 really from a sound point of view you shouldn't hear 

J 18 anything? 

7 is A. ue shouldn't say that. You 

could possibly hear some sounds. 

ft a 03 I suggest you could hear a 
= baby that was crying? 

| 22 A. Yes. 

q| 23 OF You hear that all too often, 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Bucci, Cr.eGxX. 


(Shanahan) Lau 


but I suggest to you that just simply raspy breathing 
if it was occurring I suggest you wouldn't hear that 
out in the hallway if a child was in a closed 
isolette? 

A. Right. 

Q. So you are thinking the 
thing that could have attracted her attention was 
the movement on the chest of the child Lombardo? 

A. Yes. 

MR. SHANAHAN: Your indulgence, Mr. 
Commissioner? 

Thank you, Mr. Commissioner. 

THE COMMISSIONER: Yes, all right, 
thank you, Mr. Shanahan. 

Well, obviously there is more cross- 
examination so we will just rise - do you want to 
take a poll? 

MS. CRONK: Sir, it would be helpful 
if we could get estimates from other counsel. 

THE COMMISSIONER: Mr. Brown? 

MR. BROWN: Five minutes, sir. 

THE COMMISSIONER: Mr. Strathy? 

MR. STRATHY: About half an hour, sir. 


MS. CECCHETTO: Mr. Hunt will be 


approximately a half hour. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci 2256 
TORONTO, ONTARIO 


THE COMMISSIONER: Mr. Young? 

MR. YOUNG: I should be no more than 
ten minutes, sir. 

THE COMMISSIONER: Miss Chown, will 
you be as lengthy as usual? ; 

MS. CHOWN: An unusual lengthy five 
minutes, if at all. 

THE COMMISSIONER: Yes. All right. 

Mr. Roland? 

MR. ROLAND: I will be about the 
same length. 

MR. OLAH: I don't expect to have any 
questions. 

THE COMMISSIONER: Mr. Labow, you have? 

MR. LABOW: About half an hour. 

THE COMMISSIONER: Well, we have got 
the better part of a day. 

Mr. sTobias;) aresyou == 

MR. TOBIAS: I don't have any questions 
at this time. 

THE COMMISSIONER: But nevertheless 
you will have Mrs. Palmer standing by malictrust?e 

MS. CRONK: I will, sir. 

THE COMMISSIONER: I think that will 
keep us going tomorrow. 
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ANGUS, STONEHOUSE & CO. LTD. Bucci 
TORONTO, ONTARIO 2 oP 5 7 


1 MR. BROWN: Mrs. Palmer, is she 

M expected to testify on a limited area? 

3 THE COMMISSIONER: Yes. The syringe 

4 taped -- 

5 MR. BROWN: Taped to Justin Cook's 
bed. 


THE COMMISSIONER: The one or two 
syringes taped to Justin Cook's bed. 

MR. BROWN: That is the only area 
on which she is being called? 


THE COMMISSIONER: Well, I'm not 


sudden that Mrs. Palmer has the secret to all this 


mystery. I suppose we will have to receive it, but 


wy 


that is really the only thing she is being called for. 

Do you intend to go into anything 
else? 

MS. McINTYRE: No. She was a relief 
nurse and as a matter of fact this was about the only 
shift she worked. 

THE COMMISSIONER: Yes. I really think 
she will be a short period but I have made false 
predictions before. 

Aljvright,. ten~o.clocks then, 

--- whereupon the hearing was adjourned at 4:30 p.m. 


until Thursday, the 3rd day of May 1984, at 
10200 Gam. 
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